2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 02,2008 8:00 am

DOCUMENT # L07000022605 cretary of State
1. Entity Name 09-02-2008 90078 019 ***138.75
AT HOME REHAB CARE, LLC
Principal Place of Business Mailing Address
3967 ROYAL PINES DR. 3967 ROYAL PINES DR.
ORANGE PARK, FL 32065 QORANGE PARK, FL 32065
S e | T R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08302008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE! Number Applied For
3¥-375249%9 Not Applicable
Zip C°“""’f _ Zp Country 5. Certificate of Status Desired [ Eiggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VARIAS, GIOVANNI L

3967 ROYAL PINES DR. Street Address (P.O. Box Number is Noi Acceptabie)
ORANGE PARK, FL 32065

City FL l Zip Code

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

SIGNATURE
Signatuse, typed o prmnted name of registered agent and tite # applcable. {NOTE. Ragisterad Apent sighahde lequied when leinitating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607. 193(2)&:) F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior 'notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Delete TITLE O Change [ Addition
NAME VARIAS, GIOVANNI L HAME
STREET ADDRESS | 3967 ROYAL PINES DR. STREET ADDRESS
CITY- 5T- 2P ORANGE PARK, FL 32065 CITY-ST-2P
TILE MGRM [ Detete TIMLE {IChange  [J Addition
NAME VARIAS, KRIS C NAME
STREET ADDRESS | 3967 ROYAL PINES DR. STREET ADDRESS
CITY-57-2P ORANGE PARK, FL 32065 GITY-5T-2P
TITLE 2 oelete TTLE [ change [ Addition
HAME RAME
STREET ADDBESS STREET ADDRESS
oITY-ST-2P CITY-ST 2P
me 0 Delate MLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P CIrY-ST-2P
e O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-5T-2P CTY-ST-2P
e O Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-81-2P

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ £/ F s V=1 M/ /@Wﬁwpl VAAAS 3’/2‘!‘/07 /67’7‘#) 7‘7‘7~ 1424

MING MANAGING MEMEER, I OR AUTHORIZED REPRESENTATIVE ylm Prone &




