2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -~ May 02,2007 8:00 am
DOCUMENT # L06000101295 0 Secretary of State

1. Entity Name 3K 343K K
RANDALL REHABILITATION LLC 05-02-2007 90344 025 55.00

Principal Place of Business Mailing Address i
1235 TWO OAKS BLVD 1235 TWO OAKS BLVD . o
MERRITT ISLAND, FL 32952 US MERRITT ISLAND, FL 32952 US - : Ve
B O S| e R RGIAEAR A R
| 2503 wnsley wWay
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For
"\'UC\?Q( \ b O- ao -—S_} 3) 1—) BL} Not Applicable
Zp Country 328) DG4 %ﬁugr;ay 5. Certificate of Status Desired ﬂ ?ese-ggq l‘;dr:dmm“'
6. Name and Address of Curvent Reglstered Agent 7. Name and Address of New Registered Agent
.. —_ N _ Name _
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI BEACH, FL 33139
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicaba. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Foe is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS j 10. ADDITIONS / CHANGES
TITLE MGRM O velete TITLE O change [T Addition
NAME RANDALL, DAVID NAME
STREET ADDRESS | 1235 TWO OAKS BLVD STREET ADDRESS
CAY-§1-2P MERRITT ISLAND, FL 32952 CTY-ST-2P
HITLE O Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [1Change  [] Addition
NAME . HAME
STREET ADDRESS STREEV ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2 CITY-5T. 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
e - . [ petete TMLE [change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-S1. 2P

11. 1 hereby certify that the information supplied wi
indicated on this repor! i§ true and accurate a:
limited liability compal the recej v iry

is filing doas npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther centify that the information
at my signatur shall have the same lagal effect as if mada under oath; that | am a managing mamber or manager of the
mpowergd tgfexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

mem@émmm’ummmamnﬂmmmeen,oawmnnsmzsmnm Date Daytime Phone &




