FILED

2007 LIMITED LIABILITY COMPANY May 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000059522 05-29-2007 90286 034 ****50.00

1. Entity Name
THE REHAB OUTLET TEAM, LLC

Principal Place of Business Mailing Address . &“X_\V%%b {

14802 N. DALE MABRY HWY, SUITE 330 14802 N. DALE MABRY HWY, SUITE 330
TAMPA, FL 33618 TAMPA, FL 33618
T [ IUIIRH ORI
5706 TPC Blvd. P.O. Box 271992

Suite, Apt. #, aetc. Suite, Apt. #, slc. 05142007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For
"Lutz ; FL Tampa, FL 74-3182217 Not Applicable

Zip pounlry Zip _Coun{ry X i 5.00
33558 Hillsborough |33688 Hillshorough | 5 Oeticstes Swuseses (1 $5-00 adaona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ame .
KHOURI, RYAN Khour i + Ryan

14802 N. DALE MABRY HWY, SUITE 330 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618 5706_TPC Blud.

/ / Y Lutz, FL ‘@%@8

8. The ahove named enlity submits th urpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of register,

SIGNATURE x _,__.-R’fu‘rr ¥t TOLUT j. s - 2 ? —c7
r printed ngfne of reg\s!erewm (NOTE: Registercd Agent Signature raquired whem<ginstating) DATE
Fi@eis $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE MGR & Ghangz  [T] Addition
NAME KHOURI, RYAN NAME Khouri, Ryan
STREFTADORESS | 14802 N. DALE MABRY HWY  SUITE 330 STReEt s0DRESS | 5706 TPC Blvd.
orv-s1-2P | TAMPA, FL 33618 CITY-ST- 2P Lutz, FL 33558
TITLE [ oelete TIFLE [ chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2IP
TTLE ] Delele 1] [ Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CIY-§T-2P CliY-8T-21P
WILE {J Detete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
e [ Delete TILE Ol Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-8T-2IP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-8T-2IP CITY-$1-2P

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is trua and accurate and thal my Signailye shall have the sarne legal effect as if made under cath; thal | am a managing member or manager of the

limited lrability company or _-1- B0 execule this report as raquired by Chapter 808, Florida Statutes
‘ // Ryan Khouri S P3-a07

SIGNATURE: X2

SIGNATURE TYPE g p ﬁ ITED NAME OF 5¢GNLN MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayline Prone &




