2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000059189

1. Entity Name

RIO'S REHAB CENTER, L.L.C.

ecretary of State

04-27-2005 90027 016 ****50.00

Principal Place of Business Mailing Address
11 5. MELBOURNE STREET P.0. BOX 252
BEVERLY HILLS, FL 34465 LECANTO, FL 34460

v e W W WS

)

2 Principal Place of Business 3. Maifing Address

[ T

Suite, Apt. ¥, otc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FE| Number Applied For
R0~ 1525949 Not Applicabla
Zip Country Zp Country §. Canificate of Stans Desred [ fgg?w“:gw
&mmmmcwwm T.MNWMMWMt
Nama

LUMAPAS, GAYTHEE A
11 8. MELBOURNE STREET
BEVERLY HILLS, FL 34465

Street Address (P.O. Box Numbar is Not Acceptabile)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Swgnenre, typed o primtad neme: of regheiond agert Bnd Wi # appicabie. NOTE: Registmed Agert signattre requiked when reinstating) GATE

Filing Fee s $50.00 Make check paysbis to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O Detete TME Ocrange [ Addition
NAME LUMAPAS, FABIAN NAME
STREET ADORESS | 1405 N. CARNEY AVE. STREET ADDRESS
CITY-ST-2% LECANTO, FL 34481 CHY-51-2P
TE {1 petetn TMLE O Change  [C] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIy. ST-7¢
e 3 Detete e [ Cange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIy-ST- 0P
HILE 3 petete TME O ctange [ Adition
NAME NAME
STREET ADORESS STREET ADDHESS
LTY-5T- TP ory.ST- 7P
me [ Deite BILE O crange [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME [J petee TLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2 coy-§1-7P

11. I heraby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same

limited liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Stahftes.
Qéqﬂe Y -23-05

SIGNATURE: W 7

EIGNATURE Dmn

legal effact as if made under cath; that 1 am a managing member or manager of the

I5R-27E8

AND TYPED OR PRNTED sl OF

Deyume Prors #




