[

e

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT = Jan 31,2008 08:00 A

DOCUMENT # M05000004505
vt Secretary of State
RAI CARE CENTERS OF FLORIDA I, LLC
Principal Place of Business Mailing Address
115 EAST PARK DRIVE 115 EAST PARK DRIVE
SUITE 300 SUITE 30D
] — T T

: e T . T 01072008 No Chg-LLC CR2EQB3 (12/07)

‘DO NOT WRITE IN THIS SPACE ' i AopiedFor

K ) - - . ' R ) 20-3275837 Not Applicable

DR e ST 5. Certificate of Status Desired  [[] gase'ggql‘jf:c'lm"“'

‘G, Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ' , :
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 ~ © _IN THIS SPACE B

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuts, typed of prvisd name ol tegisierad agen: and ttle if applicatis. (NOTE, Reglsterad Agent signature requited whan reinstaling) DATE

FILE NOWI!l| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS ‘
TITLE MGR
NAME KLEIN, MICHAEL

STREET ADDRESS | 115 EAST PARK DRIVE
CITY-ST-2IP BRENTWOOD, TN 37027

’

TMLE MGR ' e

NAME MACKESY, D. SCOTT A HDa00303223

STREET ADORESS | 115 EAST PARK DRIVE Y . D207 ThE-B0038-023 138.75 ..
omy-sT-z2P | BRENTWOOD, TN 37027 . T, C
TITLE MGR

NAME TRAYNOR, SEAN

115 EAST PARK DRIVE -
2::2:2?:& BRENTWOOD,TNR:;TOZT DO NOTWR'TE :

NAME
STREET ADDRESS
CITY-5T-21F

e L S Lt R
NAME v - . W EERE . .

STREET ADDRESS )
CIY-§T- 2P ' B Ly

TITLE . B
NAME i - B o N . ' . ;
STREET ADORESS L ' o ,

CITY-5T-2P . : Cer . e, .

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 repon is true and accurate and that my signature shall have the same lega! efiect as if made under oath: Ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:W/—MO //,éc: MCHE. 0 -KIAN _ ol0T-06 (oS okl Los

BIGNATURE AND TYPED QR PRINTED NAME OF SIGKING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dag Dayima Phone #




