FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000067549 G 02-25-2008 90131 027 ***138.75

1. Entity Name

REHAB OASIS, LLC

Principal Place of Business Mailing Address yvvavaow
2210 CHENEY HIGHWAY 3206 S. HOPKINS AVE h L
TITUSVILLE, FL 32780  US SUITE #19 LAiuiEs £ by

TITUSVILLE, FL 32780  US

CHEN

(I

02142008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE p—
03-0598618 Not Applicable
T T T T = —— 5. Certificate of Status Desired __ [] $5.00 Additional

~=  Fee Requirgd ——

6. Name and Address of Current Registered Agent

216 ADAMS AVE DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN TH IS SPAC E

8. The above named énlitjf_s(ybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and agcept
the obligations of registgred agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litie # applicable. {NOTE: Registerad Ageni siynature racquired whan renstating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

18- = MANAGING MEMBERS/MANAGERS

me . |CEO
" NAME SCHRUMPF, TERRY

STREET ADORESS | 3206 S. HOPKINS AVE
CITY-ST-2IP TITUSVILLE, FL 32780

TITLE
NAME
STREET ADDRESS |.
Cmy-S7-2IP

111/ e e - : e o m o e

NAME

stz DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Cy-§1-2IP

TIMLE

NAME

STREET ADDRESS
Crry-St¥-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlify that the information
indicated on this repor is true and accurate and that my signature shall have the sarne legal effect as it made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empﬁto execute this report as required by Chapter 608, Florida Statutes.

—_7 _
SIGNATURE: t- 2xloy  Ge) 145 1e%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #




