2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 30, 2008 8:00 am

DOCUMENT # L07000015129 Secretary of State
1. Entty Nama 07-30-2008 90009 045 ***138.75
SEQUELCARE OF FLORIDA, LLC
Principal Place of Business Mailing Address
12220 OAK BROOK DRIVE 12220 OAK BROOK DRIVE
URBANDALE, 1A 50323 URBANDALE, IA 50323 B 0 “ 459 “ 1
G R e N A O LT MR D NOAT Aoty
é"i Y Gandy By o Z?O\nc Blv
Suie, Aq . °‘° / Z 0 \ Suite. A ’{:‘l" ¢ 20 ‘ 07172008  Chg-LLC CR2E083 (12/06)
» City & ity & Stat 4. FEI Number Applied For
?\Y\eaﬁm‘ W\Ylﬁ\ Fl \nellat vﬂ/k. F' 20-1919487 Not Appicable
2'9,)7 X( C°""® 5 A ’5'%)'7 X l Co(n)td‘s- A 5. Certificate of Status Desired [} fei'ggqlﬁf:;’b“a'
6. Name and Address of Current Ragism‘md Agent ' 7. Name and Addrass of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

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

SIGNATURE

Sigrature, typed of printed name ol regislered egent and iite # appicable. (NOTE: Regisiared Agent BiGnaiire fequired when [enstating) DATE

FILE NOWI!l FEE IS $138.75 In accordance with s. 607.183{2)(b}, F.S., the limited Make check payable to

Due by SQPQember 12, 2008 tiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES
TITLE MGR O Detete TnE Change [ Addition
NAME SEQUEL CBS HOLDINGS, LLC NAME H A
STREET A0DRESS | 12220 OAK BROOK DR STREET ADDRESS %\’\Q\ C B § Hoe | { "\ LLC
ony-sT-7P [ URBANDALE, 1A 50323 Civ-§1-2¢ Tewn § A\!e A [ Her PA Iq 602
TILE O oelete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-$1-7° CY-S1-2P
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P
TMLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIrY-$Y-2P CITY-ST-2IP
TITLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-St-ZP CIry-1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is thue and accurate and that my signature shall have the same legal effect as if made under cath; that l am a manag:ng member or manager of the
limited tability company or the receiver or trusteeempowered lo execute this report as required by Chapter 608, Florida Statutes.

Zhtlo /999,

(38 ; ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phane #

SIGNATURE:

SIGNATURE,




