FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L060000830G60 04-18-2007 90036 040 ****50.00

1. Enlity Name
ADAMS REHAB SOLUTIONS, LLC

Principal Place of Business Mailing Address
40 AUDUBON LANE 40 AUDUBON LANE
FLAGLER BEACH, FL 32136 US FLAGLER BEACH, FL 32136 US
R T g IERIATIRR AR AN
230 060 KinI6S RO. Souid| X350 040 £1a)6S LoAO South
Suite, Apt. #, etc. Suite, Apt. #, ete. 04112007 Chg-LLC CR2E083 (12/06)
Cily & Stale ) City & State . 4. FE] Numher Applied For
FLAGKER BEAH , Flrid | FaRbitl Beech | freridd O~ 3SY17/Y9 Not Anplicabie
ZIpS:;l [ 3 é C‘lem% 5“;9 /3 é 003"3 5. Certificate of Status Desired d fez‘ggqgiﬂtional
B 6. Name and Address of Current Regi'sAte’;ed-Agant o 7. Name and Address of New Registered Agent
Name

ADAMS, THOMAS A

40 AUDUBON LANE Sireet Address (P.0. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136

City FL l Zip Code

8. The above named entity submits this statement 1ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obliga(ionSWm.
SIGNATURE [ e % %———) 1407

Signolure, lyded or panted naine of registered agent and tle if apphicable (NOTE Reyistered Agem signature reguined when renstaungn DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
WILE T Dekete TILE m(,/(/'? m [7] Ghange E?fcdniun
NAME NAME TRE ok 0.0. oxkHoL CANE
STREET ADDRESS SIREET AODRESS | gl & SouTH SUEAR MLl
CITY-S1-2P av-si-ie | fLACLER BEACH fAoRipA 22136
HILE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST- 2P CITY-S1-2IP
TITLE (7 Delete TIMLE [D Change ] Addition
SIREET ADDRESS SIREET ADDRESS
CITY-51-2Ip CHY-5T-7IP
TITLE O Delete 1NLE [ Change [ Addilion
NAME NAME
S1REET ADORESS STREET ADDRESS
CiTY-S$T-2IP CITY-S1-2IP
TILE 1 Detete TILE [7) Change [ Addiiion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
THLE 3 Delete THLE [ Change (2] Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. i hereby cerlily that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicatad on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limitad liability company or the recejygr or irustee empowered to execute this report as required by Chapler 608, Florida Statues

SIGNATURE: j TREVOR p 0. okt &-13-07 386-439-8Y33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytyre Phorw




