FILED

. . « May 18,2006 8:00 am
2006 LIMITED LIABILIT Y COMPANY Secretary of State

DOCUMENT # L0500001 6768 04-27-2006 90016 001 ****50.00
1. Entity Name
ELITE THERAPY GRCUP LLC
Principat Place of Bussingss Mailing Address i
4184 W 12 AVE 41B4A W12 AVE
HIALEAH, FL 33012 US HIALEAH, FL 33012  US
B SR R RDRN VN
Suite, ADL ¥, elc. Suite. Apt. #, eic. 04132008 Chg-LLC CRIEGEA (11/05)
City & Staie - City & Stalg 4, FEI Number Apolied For
20-2359032 Nol Applicable
Zip Country ] Zip Couniry s. Cenilicate of Status Desired o g.q& mﬂw
8. Name and Address of Currom Registered Agent 7. Nama and Addrens of New Registored Agent

Name

CARLOS, CABRERA M
4184 W 12 AVE Street Address (P.O, Box Number is Not Acceptable)

HIALEAH, FL 33012

Ciry FL | Zip Code

8. The above named entity subrmits this slaternent for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE
Sy, Iy Dl Or G T e OF bgeiieted ngem. atd hId F SO0 alry INOTE Agem = tod when 13
Fifing Fos is $30.00 D _Maks check paysble to .
—  Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
e MGRM ) Deets HILE [JChange [ Atition
NAVE CABRERA. CARLOS M RAME
STREET ADORESS | 4184 W 12 AVE SIREET ADORESS
cy.§1-7P HIALEAH, FL 33012 Cery-Si-z1p
MLE MGRM ) Delete TLE [JCrange [ Aaditicn
g MERCEDES, HERNANDEZ * HANE
SIREET ADDVESS | 4184 W 12 AVE STREET ADGRESS
ory-§1-ap HIALEAH. FL 33012 CiFy-S1-20
13 7 Detete e Otmange (T Asouion
NALE NAME
SIREET ADORESS STREET ADDAESS
CITY.51-4P CIry-S1-2IP
TLE O Delete iE O trange [ Asartion
HAME HAME
STREET ADIFESS STREET ADORESS
ory.s1-op orn-s1-ap
e [ ceiee me [ Crange [ Addstion
NAME NAME
STREET ADDRESS STREE] ADDRESS.
CtrY-S-21 CIlY-51-2P
ILE D peles MLE O cnange (7 Adcition
NAME MAME
STREET ADUFESS SIREEY ADORESS
oy -51- 28 ary-s1-zp

11 | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter t19, Forida Statutes. | further cartily that the information
indicatec on this report is rue and accurate and thal my signafura shall have he sama legal eflect a3 it made under calh; thet | am a managing member or manager of Ihe
limtad liability company af 1he receiver or truslee empowered lo execute this report as required by Chaptar 608, Florida Staies.

SIGNATURE; !\/\. N = (N LL}L:{_. !oé

TYPED DR PRINTED WAME OF SIINTNG MANAGING OR Cutytarg Prcrig #




