FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # L98000002978 04-13-2007 90038 031 ****50.00
1. Entity Name
THE VILLAGES REHABILITATION SERVICES, L.L.C.
Principal Place of Business Mailing Address
600 NORTH BLVD., WEST, SUITED 600 NORTH BLVD., WEST, SUITED G 00 3 59 7 D
LEESBURG, FL 34748 LEESBURG, FL 34748
T [ (A AT W
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-LLC CRZE0B3 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3552817 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desirad 0 gi.ggmﬁfe(ﬂtinnat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name G ) j\__E (7 4
GOLDSTEIN, GERHIA LA STEIN, CERALD
2918 COCOVIA WAY Street Address (P.O. Box Numbér is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code

8. The above named entity submits this slatement for the purpos:
the obligations of registere

its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

éﬁ?utfwﬁ éduﬂwd ‘/'D{E -07

SIGNATURE , ‘
Sigrature, typed o printed name ol registered agent and itle If applicable. {NOTE: Regisierea Agent signature required when reinsiating}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /| CHANGES
NTLE MGR [ Delete TITLE [ Change [ Adgilion
NAME GOLDSTEIN, ROBERT JP.T. NAME
STREET ADDRESS | 600 NOCRTH BLVD., WEST, SUITE D STREET ADDRESS
CITY-57-2IP LEESBURG, FI. 34748 CITY-ST- 2P
LE ] Delete e [7] Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-2P
TILE 1 Delels TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TINLE 3 pelete TITLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TMLE O ctange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CTY-S7-2P
TITLE [ Datete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby cerlify that the informaticn supplied with this filing does not quallry for the exemptions centained in Chapter 119, Florida Statutes. i further cerlify that the information
indicated on this report is true and accurate and that my 8 pters haye the same legal effect as it made under oath; thatl | am a managing member or manager of the
limited liability company or the recei iSwgport as required by Chaptler 608, Florida Siatules.

Gewns Govssay Y507 352-187-9300

AND TYPED OR PR'N"'ED NAME O‘F’SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytimea Phone #

SIGNATURE:




