2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L04000081921 Secretary of State
1. Entity Name 02-09-2006 90153 031 ****50.00
ABILITY FREE MOTION, LLC
Pleace CHane . T2
Principal Place of Busingss—- Mamng Addiass—
- 1366 BEDFORD-BRIVE-
SUTEe /03 /??Q &C’wmg/fbsmye& sAan
peusevas, £ G0 U AT
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. A, elc. 1st MOORE CR2E0B3 (10/08)
Cily & State Cily & Stale 4. FE! Number Applied For
04-3799625 Nol Applicable
Zip Couniry Zip Couniry 5. Cerificate of Staius Desired O Eese'ggqlﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
QAOEZERSOF$¥QNLJCéAh|%T'|OWU:,Y”:lc Stieet Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
City Zip Code

FL

8. The above named entity submils this statement {or the purpose of changing iis registered office or registered agent, or both, in the State of Florida, | am jamiliar with, and accept
g

the obligations of registered agent.

SIGNATURE
Sipnanure, typew o prinled name of tegpstered ngeni and Whe  appkcubls, (NOTE Regusxucc Agenl siponiure raguired wher s e\—.numg) DATE
FILE NOW'" FEE 1S $50. DD "
Make Check Payable toFlorida Departmenl uf State.
) ' Due By May 1, 2006 S

9. MANAGING MEMBERSIMANAGERS 14, ADOITIONS | CHANGES

TIME MGRM O3 pelete LE [ Change [} Additian
NAME ABILITY HEALTH SERVICES, INC. NAME

STREET ADDRESS | 305 CLYDE MORRIS BLVD. STREET ADDAESS

Ciy-s1-2Ip ORMOND BEACH FL 32174 CITY-5T-2P

THLE MGRM [ Detete TITLE [IChange [ Addition
NAME FREE MOTION PHYSICAL THERAPY OF BREVARD PA NAME

STREET ADDRESS (1300 BEDFORD DRIVE SUITE 105 STREET ADDRESS

CIvY-S1-IP MELBOURNE FL 32940 CITY-ST-ZP

TIILE O Delete TILE [J Change [ Addition
“HAME - “NAME - - 7 - s T T T

STREET ADDRESS STREET ADORESS

Ciy-81-2IP CiTY-ST-2iP

TIME 7 Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-219 CITY-51-ZiP

TILE 3 petete e O Change [ Additios
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITy-Si-2IP CITY-SI-ZiP

WLE I pelete TMLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1.71P CITY-S1-2IP

11. | hereby certity that the informaiion supplied with this fulmg dees not qualify for the exernptions contained in Section 119, Florida Stalutes. | further certity that the information

indicated on this report is true and

the same legal effect as if made under oath: that | am a managing member or manager of the
r

red by Chapter 608, Florida Stalutes.

[8706  I3/-433736570




