FILED

2008 LIMITED LIABILITY COMPANY Jun 09, 2008 8:00 am
5 [ ]

DOCUMENT #L06000121988 Secretary of State
1. Entity Name 05-09-2008 90063 031 ***138.75
ADVANCED NMANUAL & PHYSICAL THERAPY LLC
Principal Place of Business Mailing Address )
33 ORMOND GREEN BLVD 33 ORMOND GREEN BLVD Jyyyogvv -
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e R L0 S 0 R IR

Suite, Apt. #, atc. Suite, ApL. ¥, etc. 03282008 Chyg-LLC CR2E083 (12/06)

Ty & Suzie City & Stato e FENum% (¢Sz9 q ::ﬂ;::ama

Zp i - Country zp Country 8. Cerntificate of Status Desirad O ! giggqy;adMI

v 6. ANamo snd Address of Current Rogistered Agent 7. Name snd Adsd of New Regl d Agsnt

Narna

BARR, JACOB C

33 ORMOND GREEN BLVD Streat Addresa (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

- City FL , Zip Code

8. The abave named enmy submnx: rJ'ns statement for the pumose of changing its registered office or roga-smracl agent, or both, in the State of Florida. | am familiar with, and accept

R T P e

SIGNATURE
= e of ragistared sgant and biie | appicabie. MWMWMMM
i (A
FILE NOWII! FEE IS $138.78 o um chock payaua o . .
After May 1, 2008 Foe will be $538.78 R Flm'ldl Dopaﬂmnnt of State - -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O peletn TIE O Change [ Agdition
NAME BARR, JACOB C WAME
STREETADDRESS | 33 ORMOND GREEN BLVD STREET ADDRESS
Cy-ST- 29 ORMOND BEACH, FL 32174 CITY- §T- 29
TIE O Detete TLE O otargs  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZF CTY.s1. 2P
HmE 7 Delets TME DOchange [ addition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-9 ITY-§1-IF - -
e O Deter TME Clchange [ Addition
NAVE NAKE
STREET ADDRESS STREET ADDRESS
CTY-S1-2P cIy-s1-ap
HILE 1 Deietz T D thenge ] Additica
MAME NAME
STREET ADDRESS STREET ADORESS
OTY-ST-2* CITY- 1. 2P
e ' O Detete e OCmnge [ Awition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 1P Y- §1. 29

11. I hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify thal the information
indicated on this rgport is true end accurata and that my signature shall have tha same legal effect as it made undar oatf; that | am a managing mamber or manager of the

jimited lighility company or the reced trustes empowered to execule this repont as required by Chapter 608, Florida Statutes.
SIGNATURE; /Lg/ ] c?‘f /&?/75/3 W e7S- I35

PB OR PRINTED NAME OF BIGRING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESIENTATIVE Duytiras Phong #




