2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

DOCUMENT # L04000081921

1. Enlity Name .
ABILITY FREE MOTION, LLC

Principal Place of Businass

1982 ROCKELEDGE BLVD.
ROCKLEDGE FL 32955

Maifing Addrass

1982 ROCKELEDGE BLVD.
ROCKLEDGE FL 32955

2. Principal Place of Businoss - No P.O Box #

3. Mailing Address

Suilo, Apl # cl¢

FILED |
Feb 05, 2007 08:00 AM |
Secretary of State |

TR

Suils. Apt #, clc 1st MOORE CR2E083 (10/06)
Cily & Stalo Cily & Sla 1o 4. FEI Number Appliod For
04-3799625 Noi Applicable
Zlp Couniry Zp Counlry 5. Cortficate of Status Desired O $5.00 Addional
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstaered Agent
Namo

METRO FINANCIAL GROUP, INC.
1028 NORTH U.S. HIGHWAY 1
ORMOND BEACH FL 32174

Sirecot Address (P.Q. Box Numbor is Nol Acceplable)

City

FL 1 Zip Code

8. The above named entily submits this stalement for tho purpaso of changing ils regislered offica or registored agent, or bolh, in tho State of Floricia, | am familiar with, and accoot

Ihe obligalions of rogistered agent.

SIGNATURE
Seynatura, lyperd or prnted name ot registared arart and kile d sppleabiy {NOTE Rugstered Agen spnaturg 1oquired when ranstanng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIHE MGRM ] pelete il C)change ] Addition
Nk ABILITY HEALTH SERVICES, INC. NAM LOOO0DE228:34
SIREL( ADDRE S5 SIRLETADORE SS ;
i1 DD | 305 CLYDE MORRIS BLVO. i 02/13/07-80042-013 S0.00
Ciy-ST-2 | ORMOND BEACH FL 32174 GIIY-ST- 20
ne MGRM O petete me [ change [ Acuttion
NaME FREE MOTION PHYSICAL THERAPY QF BREVARD PA NAMI
SIRILT ADDRIESS | 1300 BEDFORD DRIVE SUITE 105 SIREEI ADDNE 88
CIN-S1-ZP | MELBQURNE FL 32940 cin-st-2p
L ] pelete THNE CiChange ] Addiion
NAMIY NAMI.
SIRELT ADDRFSS SIRFLT ADDRY $S .
CITY-ST- 21 CITY-$1-2IP
B O Detzle mr [ cChange  [] Addtion |
NAME. NAME
STRLET ADDRLSS SR TADI 55
CIIY-S1- /1P GITY-§1-2IP
ntr [ pelele 1 [ change (] Addution
NAMY NAME
SIRHET ADDRFSS SIRELT ANDRE SS
eIlY-S1-ZiP CIY-51- 2P
mr O peigte m [ Change  [] Addilion
NAME NAME
SIRELT ADDHESS SIRLITADDIRE 8§
CIY-$1-7IP CIY-ST-11P

11. | horeby cortify that the information supplied with this filing doas not qualify for the exempiions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this reporl 15 4ue and accuraio and that my signaluro shalt have the same logal oflect as if made under oath; that | am a managing membor or managor of the
powered Lo exocuio 1his roporl as required by Chapler 608, Florida Statules.

limited Hiabinty company 6r the receiver or_truslee

siGNaTURE: (/Y 0 ) RheEeT T a22m0 307

SIGNAYUHfNFfV*D OR PRIIQWME oF s|0&|’(c)ﬁﬂ5mme WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phore ¥




