T FILED
et Jun 09, 2008 8:00 am

. 5/9
2008 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 05-09-2008 90064 002 ***138.75
DOCUMENT #L07000124554 — |2
Entity N
1B!-’t.RR ;ESSOCIATES PHYSICAL THERAPY, LLC
Principal Place of Business Mailing Adcress 3““ “%%%5
1425 HAND AVE, SUITE H 1425 HAND AVE, SUITEH ’
ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 IS
S ——— G
Suite. ApL #, glc. - Suita, Apt. #, elc. 04222008 CW-LLC CR2E0R3 (12’%)
City & State R City & Siate 4. FEI Nui Applied For
L S 226399 7 Nt Ropicabie
& o ;::‘Mw Zp Country 8. Cortificats of Status Dasired ] ?&'ggq mm
[} Nama_ .lndAdeBrnﬂl Ragistutnd Agant 7, Name and Address of New Registared Agent

Name

BARR, JACOBC . .
1425 HAND AVE, SU]TE H Streat Address (P.O. Box Number is Not Accaptable)

ORMOND BEACH FL 32174

FL [erCado

8, The above namod w.nygubnits this state

s s I ’S“f

SIGNATURE _

ot for e purpose of changing its registered cffica é?btefedamorhom in the Siate of Rorida. | am famitiar with, and eccept

L8 &V/&Z/c\/

Soraugl whd e/ o registarec noare and ttls ¥ AADAC A0, {MNOTE: Regmtared wmmm;
( f————
FILE NOWII FEE I8 §138,75 0 Make chack payable to
Aftor May 1, 2008 Foo will be $338.73 " Florida Department of State
. MANAGING MEMBERS /MANAGERS . ADOTIONS ICHANGES
e MGR [ Detere me CiCrange [ Addition
NAME BARR, JACOBC HAME
STREET ACORESS | 1425 HAND AVE, SUITE H STREFT ADORESS
ciry-s1-29 ORMOND BEACH, FL 32174 . § cav-s1-o»
e O Deets TmE COcange  [J Addtion
NAME NAVE
STREET ADORESS STREET ADDRESS
BITY-ST-DP crTy-s1-1p
TmE [ e e O Clange (] Addition
MNAME KAME
STREET ADORESS STREET ADDRESS -
ory-§1. | T - onY-51.0p
IME [ Ceeta me Chchange [T Aaditin
NAME MAME
STREET ADORESS STREET ADORESS
CY- 51 7P Cov-SI-2P
me 7 Detens e O Craps ] Addition
NAME MAME
STREET ADORESS STREET ADGRESS
omy-$-Bp ane-si-¢
TILE {2 Detety me Comnge  (J Addiion
MAME NAME
STREST ADDFESS STREE? ADDRESS
cY-51-aP oITY-5T-2p

" imrsbywufymuumlummmppbodwmhsﬁum does nol quawylortheaxunpdmsoorwmdmcrmpmns FAonda Statutes. | further cantify that the inforrnation
ncﬁmmdonnurmmlrwaﬂaccwmewnmmw have the sama legal effect as ¥ made under deth; that | am 2 managing mamber o manager of the
fmited liablity company or the empowered 10 ixacate this report as required by Chaptar 08, Flonida Statutes.

SIGNATURE: . / d (DY/ Z/a Y 28¢- £71-3v7 >

Mﬂm on iyt Phone #




