2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000000979
1. Entity Name “ - LED
ADVANCED RECOVERY CENTER, L.L.C. Sep 04; 2008 08:00 AM
Secretary of State
Principal Place of Business Maifing Address
1300 PARK OF COMMERCE BLVD 1300 PARK OF COMMERCE BLVD
SUITE 200 SUITE 200
2. Principal Piace of Business - No P.O. Box # 3. Malling Address
Suile, Apt. # eta. Suite, Apt. #. elc, 2nd MOQRE CR2EGB3 (4/08)
Crny & State City & State 4. FEI Number Applied For
65-0898789 Naot Applicatile
Zip Country ’ Zip Country 5. Certificate of Siatus Desired [ gese'ggqtﬁ?:;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine
?QCE)EEQ,HEHS\?E%SMMERCE BLVD Slreel Addiess (P.O. Box Number is Not Acceptatile)
SUITE 200
DELRAY BEACH FL 33445
’ Cily Zip Code
FL

8. The above named enlity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flonda. | am familiar with, and accepi
lhe obligatons of regislered agent

SIGNATURE
Sugeatin Iy O ot LI R OF qiatetad Agent o 1e d arc ook DATE
| 5.607.183(2Xb). F.5., allows ior the waver of the $400.00
late tee. By checking 1nis box, the limited Labibly
company cerlifies it dic! nol receive prior notice. Fee to
: fite is $138.75 O
9. MANAGING MEMBERS f MANAGERS ADDITIONS / CHANGES
T MGRM 21 pelete TIFLE: O Change [ Adoinon
NAME CABELA, CHARLES NAME e
. s LOCDO0SSaney
STREET ADDRESS | 1300 PARK OF COMMERCE BLVD. #200 STHEFT ADDRESS 0904,/ DE-BN0R4-021 533, 75
CTY-ST-2P | DELRAY BEACH FL 33445 eITy-§T-26 R e e S T
TILE 7 Delere TILE [ Change (] Addiban
HAME NAME
STHEET ADDRESS STREFT ADDRLSS
CITY-51-71P Y- ST-71P
T [J Delete TIiLE O chasge [ Addton
HAME HAME
STREET ADDRESS SIREET ADRESS
CIEY-51-2IP Ciry -87-2IP
TILE T telee TITLE [ change [T Acdition
HAME HAME
SIREET ADDRESS STHECT ADDRESS
CITY-51-ZIP Clry-81-21P
TITLE [ pelete TILE [Jcnange [ Addition
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-S7-20p Ciy-§1-7I
TLE [ Delgte TITLE [( change  J Additcon
NAWE NAME
STREET ADDRESS STREET ADDRFSS
Ciry-SI-2ip CIry-SI-21IF

11. | hereby certify that the information supplied with this filing coes not qualify for the exemplions contained in Chaprer 119, Florioa Statutes. | further certify that the informanon
ndicaied on this report is true and accurale and that my signature shail have the same legal effuct as if made under oath: thal | am a managing member or manager of the
limiled liapihty compary or the receiver or trustee smpowsared Lo execule this repon as required by Chapter 608, Flonda Statutes

SIGNATURE: /P Skl 8/29/03’ S/~ 274 - EIF

SICNATHIGE AMD YYEED AD DOINTER Mﬁl? BICNING MANACIVG: MEMAEREO ManNARED AR A1IYHADRIYESN QEDPDEREFCENTATIVE Ir\:.u. .’

N e o v o d



