FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000065683 y 05-01-2008 90034 034 ***¥143.75

1. Entity Name
A REHAB SOLUTION, LLC

Mailing Address

AVENUE
IACKSO FL 32210

] ] i
B A B R VLT BV ””]] |l] lﬁl Illl] “Iﬂ "m | “ﬂl Ilm m“mm“ HII Hl I]
it Apt #.gIC. i, Apt ¥, etc.
Suite, Apt. g__efc Suite, Apt. #, etc 04292008 Chg-LLC_ CR2E083 (12/06) .
City & 5late ity & Shaie 4. FEI Number Applied For
AX yd Not Applicable
zje‘;| C('"j“é_ %pZZ[ O Country 5. Certificate of Status Desired $5.00 Addtiona!
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PARRISH, BERNEY P
2747 BLANDING BLVD., SUITE 102 Street Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

AN = L

8. The above named entity subghits this statement for the 'Iﬁ;— dr changing its registesfd office or registered agent, or both, i the Siate of Florida. | arm famifiar with, and accept

SKGNATURE
. Qe wm.mm:-m) OATE
r /
FILE NOWIN FEE IS $138.7 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES o
wme MGRM 1 Delete TMLE BEE'\IE{ ‘Z'ZEISH dzrcrmge [ Aadition
HAME PARRISH, BERNEY P . NAME E\EL—'T ‘ [ ,D
STREET ADDRESS | 2747 BLANDING BLVD,, SUITE 102 STREET ADDAESS |~ *‘ |95‘ 30 ' m ____#__. B
Rv-s7-2¢ | MIDDLEBURG, FL 32068 ovstze | S22 2271
TE : ] Delete TINLE [ Change [ Addition
N NAME
SIREET AIDHESS STREET ADDHESS
EMY-51-71P CY-51-2P
MLE T Detetn LE . [ change [ Addition
e NAME '
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T1-2IP
TE T Deiete mE Jcrange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Y511 CNY-51-7P
nnE 3 Oetete me [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P . CITY-5T-27P
TILE [ pelete e Clchange [ Addition
MAME. NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P Y. Si-0p

11. { hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true accurate and that my signature ghdl have the same legal effect as if made under cath; that 1 am a managing member or manager of the
/? s

limited Bability company or { or trustee empowered to e this report as required by ter 608, Florida Statutes.

UMYl S 4.29.08 _

SIGNATURE: . e A T




