FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000099227 04-10-2007 90081 026 ****50.00

1. Entity Name

BANR, LLC

Principal Place of Business Mailing Address

11917 ROYCE WATERFORD CIRCLE 11971 ROYCE WATERFORD CIRCLE

TAMPA, FL 33626 TAMPA, FL 33626

P [ IR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4, FEI Number Applied Fo:

DO 5ETE2S5/ Not Applcable
ap Country zp Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Regquired
8. Mame and Address of Gurrent Ragictered Anant 7. NMame and Addrass of New Registered Agent

Name

HARFOUCH, REHAB

11911 ROYCE WATERFORD CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the Slate of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE d
Signatura. typed or printed name of registered agunt and title If spplicablo {NOTE: Rugisterad Aganl signature requiced when rainstating) - DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM R O elete TIME (] Change (7] Addition
NAME HARFOUCH, REHAB NAME
STREET ADDRESS | 11911 ROYCE WATERFORD CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP
TILE (] Detate TITLE [ Cnange [ Addivon
NAME HAME
STRFET ADQRESS SIREET ADDRESS
CITY-ST-2P CnY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE {1 Detete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-S1-2IP
WITLE : (] Delete TITLE [)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27 - CITy-S7-ZP
TILE 1 petee TIME [t Change [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited Siability company or the rec [ trusiee empowered 10 execute Lhis repost as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘/‘//f)? 53 4394 48

GIGNATURE AND TYPED OR PRINTED NAME OF 31GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Lraytime Phong »




