| FILED
200&°LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000002978 03-24-2008 90233 049 ***150.00
1. Entity Nama
THE VILLAGES REHABILITATION SERVICES, L.L.C.
Principal Place of Business Mailing Address vuwawmET
600 NORTH BLVD., WEST, SUITE D 600 NORTH BLVD., WEST, SUITE o
LEESBURG, FL 34748 LEESBURG, FL 34748
S N RN ACAEAT AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 01292008 Chg-LLC GR2E083 (12/06)
City & State City & State 4, FE| Number Appliad For
59-3552817 Not Applicable
an Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registered Agent

Name

GOLDSTEIN, GERALD

2018 COCOVIA WAY Street Address (P.O. Box Number is Not Acceptable)

LEESBURG, FL 34748

City FL I Zip Code

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

SIGNATURE
Signature, ryped or printed name of regisiered agent and tila If applicable (NOTE: Registered Ageni signalure required whan seinstating) DATE

- FILE NOWI!! FEE IS $138.75 . Make chack payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TILE (O Change [ Audition
NAME GOLDSTEIN, ROBERT JP.T. NAME C_Q\a S'\ng.'.:\ \ O\o\oeo‘\' Qd&reﬁﬁ
STREETADDRESS | BO0 NORTH BLVD.. WEST, SUITE D SREETATDRESS | \ o\ Lo D% AR PClace
cny-sT-2P | LEESBURG, FL 34748 OISR | O epnac 2 YA L 3Y4A) e
THLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-31-2P CITY-ST-2P
TLE = [ Delets TILE [ change [T Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il O pelete TMLE (7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 tha same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver stee empowered to gxesule thig report as required by Chapter 608, Florida Statutes.

PP~ Proo

SIGNATURE: B2y —0F Tt

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. M OR AL REFRESENTATIVE Dae Daytime Phone #




