Jul 08 2007 10:13AM

AlA CORPORARTE SERVICES

-~

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am
Secretary of State

(07-23-2007 90078 005 ****55.00

DOCUMENT # 106000072634

1. Entty Mame
PHYSICAL THERAPY FOR HEALTHY LIVING LTD. CO.

Mailing Addrass.
19233 NW 13TH ST

Prncipal Place of Businass

19233 N 13TH ST
PEMBROKE PINES, FL 33029

PEMBROKE FINES, FL 33029

60053203

7. Frincipal Fiace of Busness - No P.O. Box # 3. Maling Address

Sulte, Apt. #, elc. Sume, ApT. #, atc,
City & State City & Steta 4. FE| Hurmber ? _ Applisd For
b | Qb & hiot Applicabla
Zn CoLntry Zp Country 8. Cartificats of Status Desred \;{ $5.00 Adctiont
Fes Required
8. Mavw and Addrees af Ceaverr! Registersd Agent 7. Norvw and Address of New Registernd Ageni

A1A REGISTERED AGENT INC.
92 SADBERRY ROAD
QUINCY, FL 32351

MARIA SOCORRO C. JANDAYAN

Street Address (P.O. Box Number is Mot Acceptable)

19233 NW I3TH ST

“™  PEMRROKE PINES

FL | %°%% 33929

B. The above Jamed entity subiits this statement for the purpose of changing &s ragistered office of regisensd aget, ar Hath, Inthe State of Fleridz. | am familtar with, and accapt

the obh;ahonT (e

MARIA SOCORRO . JANDAYAN

SIBNATURE : . : -
o, IYped Of pinoed nsroc[ r‘alsm¢ &Nt nd o f ennicsbin (NOTE: Fegistased AWt Sig1alime [eguitel Whan rerstming ) DATE
" Filing Foe I $50.00 Maks Theck poysfils to -
Due by Saptambar 14, 2007 Florkta Depariment-of Steto

9. MARAGING MEMBERS ! MANAGERS 10. ADDITICNE [ SHANGES

e MGRM 0 pee TRE D crange [ sdoiticn

NEKE JANDAYAN. MARIA SOCORRCO C N

STRIETADDRESS | 18233 NW 13TH ST STREET ADDRESS

CITY-§1-2P PEMBROKE PINES, FL 33020 r-5T-2F

THLE 2 Delete TLE Ot [ adction

NAME WvE

STREEY ADDRESS STREET ADDRESS

CITY-SEZP Rr-ST-2P

1L [ Defels e [ Charge T Addiica

NAME NAME

SIREET ADDRESS STREETALDAESS

CITY-51-29 CIN-ST-26

mLE O ostets TILE [ Cherge L[} Addiban

NEME NAvE

STAEETADDRESS STREET ACDAESS

CITY-57-7 O 51

e O betetn TILE [JClange [ Addlticn
| NAmE . NAE

STAEET ADDRERS STREET ADDAESS

LINV-ST-21F OR-ST-OF

i 3 Deters TE Othrge [ Addition

NAME HAME

STREETADDRESS STREET ADDRESS

CITY-ST-2P L-81-20

14. | lieréby corfify thet the information-suippliad with thia tiling doas rot quall’y for the exermptions conta\
indiaata on this faport i true and accurale and that ay Signature snalk have e sams legal 3'fact as # made under cath; that | &m & managing membosr or maneger of the
_ himited iabilly company of the receiver or trustes sﬂ'powu'sd 0 sxeaute this report as required by Chaphr&os Floride Statutes,

SIGNATURE: X{}’L‘/i @ﬂ(\

MARIA SOCORROC. JANDAYAN

In Chapter 116, Rorida Statutles. | furtar cemify that the information

‘staHaTIAE AND TYPED 0R

OR PRNTED Ho“ﬂaﬂua MANAGHG MEMTER, RANAGER, OF MITHORIZED FEPRERENTATIVE Dae

Dbrtine Fhong @




