FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000050852 04-21-2008 90307 025 ***138.75

1. Entity Nama
ESTERO PHYSICAL THERAPY, LLC

Principal Place of Businass Mailing Address

26207 SOUTH TAMIAMI TRAIL 26207 SOUTH TAMIAMI TRAIL

2601 | zen s 50025602

[

01092008No Chg-LLC CR2ZE083 {12/07)
4. FEI Number Applied For
20-1416912 Nol Applicabie
. - . * . )
- M......i o - ) 1.7-2" o , §. Cortificata of Status Desired 0O giggqm'w al
———

6. Name and Address of Current Registered Agent

DIORIO, DOMINIC

26201 SOUTH TAMIAMI TRAIL
SUITE #1

BONITA SPRINGS, FL 34134

the obligations of registerad agent.

SIGNATURE
Signature, typsd or printed name of registered agend and tith i appicatie. {NOTE: Registerad Agant signature requirsd when reinsiating)

FILE NOWII! FEE 1S $138.75
After May 1, 2008 Fee will bo $538.75

-9. - MANAGING MEMBERS/MANAGERS
e’ MGRM
NaMg DIORIQ, DOMINIC +

STREET ADDRESS | 26406 CLARKSTON DR
CITY-ST-2iP BONITA SPRINGS, FL 34135

Mg MGRM

NAME KLASSEN, CHARLES L

STREET ADDRESS | 207 SAN MATEQ DRIVE -
CITY-ST-2P BONITA SPRINGS, FL 34134

TILE MGRM

NAME KLASSEN, SANDRA L

STREET ADDRESS | 207 SAN MATEO DRIVE
CTY-ST-2IP BONITA SPRINGS, FL 34134

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TME
M .
STREET ADDRESS
CITY-51-2P

TTLE
NAME
STREET ADDRESS
CITY-5T-21p ) S S Do L El
11. | hereby certify that the information supplied with this (iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta exacute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: Ja««w /ég Vofos (231) 478 - 0558

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §




