2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 4 .. 99 2008 8:00 am
DOCUMENT # 04000093824 = ecretary of State

1. Enty Name
LIBERTY REHAB SERVICES, LLC 04-29-2008 90031 021 ***138.75

Principal Prace of Businass Mailing Address
14151 US HWY 1 14151 US HWY 1

O S OO

2. Prlﬂupa Placg of Buginess -,No P.O. ey # 3. Mailing Address
é vedsns Kond 3744,“4

Sulle Apl #, eto. Suite, Apt # ete.

Sule 07 SevTh

1st MOORE CR2E083 (10/07)

L.l y & State é'/ City & Staie 4. FEI Number Applied For
/ ‘?‘/ﬂ . 42-1655942 Not Applicatie

"’ n Zig il i
o Country “ Gountry 5. Cerlificate of Status Desired O $5.00 Additional
3 3 #a Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name . J "‘A
BERKOW. JOANNE STELEN T2 "/
14151 US; HWY 1 Street Address {P.0. Box Number és Not Accepiable)

JUNO BEACH FL 33408

160/ Belisdara Kpnd Sole 400 Sroth

o g5t W /n Kesne b FL | 85500

8. The above named entity submits this staternen: for the purpos

hanghng its registered office or registered agent. or both, i the State of Florida, | am familiar with, and accept
he obtigations of registered agenl

r+9-0F

SiIGMATURE

Sigatnd, tvped o ornied naTe ool pgont 300 Tt Sophiacks IROTE Ragittermd Agerl 0.l b reguresd wien ieansiating) DATE
o i

FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $528.75
Make Check Payable to Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. AQDITIONS /CHANGES A

WILE M ngggle TITLE K nange %dman
KAME BERK N NE NAKE

SIREET ADDRESS 1415 WY 1 STHEET AGDRESS - yg;_{ ¥ Qm—c{ fmbffd?gbﬂl
CITy-ST-21P O BEA L 33408 CITY-§1-2P ;'/A 22 ik

HILE MGRM I Detate i ” "Dohangs [ Additcn
HAME MEYER, WILLIAM A KAKE

STEEETADDRESS [1601 BELVEDERE ROAD, SUITE 407 S. STREET ACDRESS

GITY-ST-2IP WEST PALM BEACH FL 33406 Chiy-5i-2#

ik O pelete Tiiit [ change (] Addition
NAME NRME

STREET ADDAESS ’ N - STREET ALDRESS ) o - - T

CITY-5T-2IP CITY- S1-ZP

THILE [J Delete TITLE [ Change [ Additicn
HAME NAME

SIAEET ABDRESS STREET ZDURESS

CITY-8T-7IP CITY-53- 2P

TTLE ™ Detete TITLE [™1 change 7] Aaditien
HARE NAME

STRLET ADDHESS STKEET ADRESS

CITY-ST-2IP CHFY-51-21P

TTE O oelete WILE [Jchange  [] Addition
HAME NAME

STREET ADBRESS STREET ARDRESS

CRY-S1-21P CITY-37-20

11. | hereby certity 1hal the imformation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Staiutes. { further certify that the information
indicatec on this repori is lrue ang accurale and that my signature shall have the same (egal efect as it made under oath: that | am a managing member of manager of the
limited liability company or the receiver or rustee empowered 1o execute ort as requirad by Chapter 808, Florida Stalutes.

S e T L, 2088 T 835 db0L

SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Sata Cayteta Pl




