2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 27,2007 8:00 am

DOCUMENT # L04000093824 o Secretary of State

1. Entity Name 02-27-2007 90083 035 ****50.00

LIBERTY REHAB SERVICES, LLC

Principal Place of Business Mailing Address

14245 US HWY. 1 14245 US HWY. 1

JUNO BEACH, FL 33408 US JUNO BEACH, FL 33408 LS

S TP [ e IR RAEARADITAAC NG

‘ v, 1 14151 UIS_Huwy. 1

Suite, Apt. #, efc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
Junc Beach, FL Juno Beach, 42-1655942 Nat Applicable
& Country Zip Country 5. Certificate of Status Desired O ?5'20 A_dd‘;'tional
33408 11SA 33408 LISA e require

6. Name and Address of Current Registered Agent

7. Name and Address of New Reagistered Agent

BERKOW, JOANNE
14245 US HWY. 1
JUNO BEACH, FL 33408

Name

Street Address {P.C. Box Number is Not Acceptable)
14151 1S Hune ]

Zip Code
33408

City
Juna Beach

FL

8. The above named entity submits this statemant for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatwra, fyped of prinied name of tagistared sgant and titla || applicabig,

{NOTE: Registered Agent signatura requirad when reinstating}

DATE

Filing Fee is $50.00 -
Due by May 1, 2007 ' -

Make check payable to
Ftorida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

{ILe MGRM N O oetete TIFLE ﬂChange {1 Adqdition
NAME BERKOW, JOANNE NAME

STREET ADDAESS | 14245 US HWY. 1 STREETADDRESS [ 14151 US Hwy. 1

ory-sT-2P | JUNO BEACH, FL 33408 CITY-ST- 2 Juno Beach, FL 33408

nTLe MGRM [ Delete TITLE [Jchange [ Addition
NAME MEYER, WILLIAM A NAME

STREET ADDRESS | 1601 BELVEDERE ROAD, SUITE 407 S. STREET ADDRESS

CIFY-5T-2IP WEST PALM BEACH, FL 33406 CiTY-ST-2IP

TME - 1 Delete TITLE [ Change  [J Addition
NAMD HAKE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ oelete TILE [Dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE £ Delete TITLE f] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-7IP

TITLE O Delete TITLE O] change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2IP CITY-57-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert is true and accpr&ie and thal my sig
limited fiability company of the receivef or trusteg empewyer

SIGNATURE:

atueg shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
te this report as required by Chapler 608, Florida Statutes.

linlpT  BE-£39-gu

SIGNATURE AND TYPED OR PiINTEQNAHE OF SIGNING“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phone #

2~



