FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000096054 ecretary of State
04-28-2006 90012 007 ****50.00

1. Ertity Narne
REHABSOFT OF AMERICA LLC

Principal Place of Business Mailing Address
236 MERIDIANNA DR 236 MERIDIANNA DR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
!
2. Principal Place of Business 3. Mailing Address [ | H
~
_Z&%_G_Mmmﬂ A DR SAME
ita, Apt. #. etc. Suite, Apt. #, elc.
04262006 -LLC CR2E083 (11/05
TAUAnPRCEE -fur che f11/09)
City & State City & Stete 4, FEl Number Applied For
22312 v-en. 59- 3%108SY Not Applicabie
Ze Country Zp Country 8. Cenificats of Statys Desired [ 'fimﬂ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
JAIN, SUBHASH
235 MERIDIANNA DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 — _ -~ - = - ==
City Zip Code
FL |
8. The above named ‘éﬁﬁqtqubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, ang accept
the obligations qf registored agent. s
SIGNATURE n_ , __ J&
Sigrature, typed or prinied reme of registensd agent end iitle if . {NOTE: Registersd Agont KprsTune required when mintating} DATE
Feoe 'it MDD Make chack payable to
Dus May 1.'2900 Florida Depzartment of State
i
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR b 3 Detete TME (3 Change [ Addition
nee | JAIN, SUBHASH NAME
STREET ADORESS | 236 MERIDIANNA DR STREET ADDRESS
ciTy-51-7iP TALLAHASSEE, FL 32312 CHY-ST-2P
TME. MGRM O Detete TME Octange [ addition
(" 1 JAIN, SAROJ NAME
STREET ADDRESS | 236 MERIDIANNA DR STREET ADORESS
CITY-SF-2P TALLAHASSEE, FL 32312 CIrt-ST-2P
M [ pelzts TME Ocnange 3 Aadition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-2P CITY-S1-2P
TmE O Deets THLE O change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-2IP
TME 1 Deteta e DO cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTy-ST1-2IP
T {7 Detete THLE O Crange [ Addiiion
NAME NAME
STREEY ADUFESS STREET ADORESS
cry-51-7P CITY-ST-2P
11. | heraby certify that the Information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustes ampowerad 10 execute this report as required by Chapter 808, Rorida Statites.
smnmuns:&/‘/\ /‘/ 25 - CR50)385-17
SONATURS OR PRINTED NAME OF SGNG Fm.mnn.umnmmnm Date Phons ¢




