74

2008 LIMITED LIABILITYY COMPANY

ANNUAL REPORT °

DOCUMENT #L07000065534

1. Entity Name

REHAB SERVICES OF THE EMERALD COAST, LLC

FILED
Mar 20, 2008 8:00 am
Secretary of State

01-22-2008 90116 041 ***138.75

Principal Place of Susiness Mailing Address ) 3 u u U Lol
124 PETERS COURT P. Q. BCX 5353 .
FREEPORT, FL 32439 S NICEVILLE, FL 32578 US .
P o ST LR GRHR L AR D
Suite, Apt. #, elc. Suita, Apt. ¥, eic, 01112008 Chg-LLE CR2E083 (12/08)
City & State City & S1ate 4. FEI Number,,, , ol el S Applad For
) Zé“ g?7léa¢ ] Not Apphcable
Zip Country Zip Country 5. Ceriilicate of Siatus Desied [ gigg ‘ﬂuonai
6. Name and Address of Currant Registarad Agont 7. Namae and Address of New Registered Agent
Name e e - Ty S Sl
| GALLAGHER, DUANE ~~ - Z :
124 PETERS COURT Street Address (P.Q. Box Number is Nat Acceptable)
FREEPORT, FL 32439
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this stalament for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am famifiar with, and accept

Sigrturs, typesd of gremted nan of regerslivad agord 8o e J wppheatle,

{HOTE: Regratered Agent signabure regurod when ceinstaing) QATE

FILE NOWIY! FEE IS $138,75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBEAS/MANAGERS 10, ADDITIONS f CHANGES
e MGRM O betete e Cicrange [ Addition
NAME GALLAGHER, DUANE MAME
STREET ADORESS | 124 PETERS COURT STREET ADDAESS
omr-sT-2¢ | FREFPORT, FL 32439 CITY-ST-ZIP
ME MGRM O Dekte TME Dchenge [ Agdnion
NAME LAD MANAGEMENT, LLC NAME
STREET ADDRESS | 3547 BETTY FORD ROAD STREET ADDRESS
CAY-ST-2P | MURFREESBORO, TN 37430 LY. ST-2P
e MGRM ] Delats TE O change [ Aition
NAME MCELHENEY, RANDALL A NAME
STREET ADDRESS | 132 HARRISON AVENUE STREEF ADDRESS
cry-s-ap | PANAMA CITY, FL 32401 CITY-ST-2P
<[ wne 1 oz 414 O Change [ Additica
NMAE NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-29 CiyY-ST- 21
TE 0 Deketa miE [3 Change [ Acdition
NAME NANE
STREET ADDRESS SIRELT ADORESS
CITY-§1-2F CITY-ST-BP
TiLE O petere TME [CJchange [ Agdtion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P GITY-ST-ZP

11. | hereby certify that the information supplied with this Jiing does not qualily for Ine exemptians contained in Chapler 119, Florica Statutes. 1 further certity that the information
indicated on this repor! is true and accurate and that my Signatue shall have the same legal etfect as it made under oath; thal ) am a managing member or manager of the
limitedt Kability company or the receiver of rustee empeowered 1o execule this repon es required by Chapter 608, Florida Statutes.

SIGNATUSE“E:

TURE AN

Of FRINPEG MAME OF SIGNING mu*m -s{un

GER, OR AUTHORZED REPRESENTATIVE

fiiloe  gso-830-0355

Doy Prons




