ANNUAL REPORT

’ . u“\-( .4
2005 LIMITED LIABILITY COMPANY

FILED
Mar 09, 2005 8:00 am
Secretary of State

DOCUMENT # L04000071738

1, Enlity Namé
CRITICAL CARE CONSULTANTS, LLC

02-07-2005 90281 Q08 ****50.00

Principsl Placo of Business

1895 FLOYDSTREET
SARASQTA, FL 34239

Mailing Addrass
1895 FLOYD STREET
SARASOTA, FL 34239

30101161

O AR O

2. Principal Placa ol Busingss 3. Mating Address
Sudte, Apt. #, tc. Suite, Api. #, elC. 01222005 Chy-LLC CREEDS3 (10/03)
Clty & Sate Clty & State 4. FEI Numby Appliad For
. 5.0-['7 34269 Not Applicabie
Zip Country Zp Country 5. Cortificeto of Stats Desied [ ff. g?q Addiiona)
! Name ond Addreas of Current Registered Agont 7. Nama and Address of New Registersd Agent - - et
T L Y — T -] MamsT R - —_ =~
HURWITZ KENNETHM -
1895 FLOYD STREET Swraet Address (P.O. Box Number is No1 Accopiablo)
SARASOTA, FL 34239
City FL | Zip Code

the obligution; ~f ragistarad agent.

»

B. The abova named antity submits Lhis stalemant fas the purpose of changing its registered office or registerad egent, or bath, in the State of Forida. | am tamiliar with, and accopt

-y
-

SIGNATURE = typed or prirvied nmma ot rage ngenl wnd e o NOTE: Rsgisisred AQenl signehurs Fequired when reiresuxing] BATE

Fliia Feo Is $50.00 BRI . Make check payable to - :

y May 41, 2005 Vo l-'lwk!a Dopurtmem oi Sm : i

9. ' —:q;mems MEMBERS [IAANAGERS 10, Anomom.rMm — —"
WmE eS8 Oeleta e - ol D ctmge. (3 Addiion
RAE : ﬁ Q'FA'(!OMJ Mﬂfﬁ' cT W o) —- b TS . - - ’
STREET ADORESS '8 f‘ha Jh STREET ADIPESS | * —
emv-siar | Y 4 4179 cy-st-mp
TE O Delers TME Dtwege DJasciton
we | cbu‘he Astgeiatey, PR v
STREET ADCHESS | ’ 3%{{ th STREET ADORESS
e Fi. 24279 o v
L [ Detata TME Ocrange {7 Andition
RAVE AN
STREET AOXAESS STREET ADDRESS
ony-§1-29 i cIrY-ST1-IP . .
T ,n, —T—"; B L Ocrorge. Olpadiien
S~ wiz Mg L e 2|
STREET ADDRESS 1315 p“ a STREET ADDRESS
ev-si-2 g jllm St
T %mh’} Membes O Deste e Olcmnp O Additin
srwnfnms s)q(}. Ly 'tMo e ::;rmmss
CIry-ST-2P ’n i 0 Ea Y124 CITY-5T- 2P
™E - . / 1 oelee e O Ctane ([ Ao
. . NAME
STREET ADORESS : STREET ADDRESS -
cy-si-ne ovvstzp

SIGNATURE: J lC

11. I hereby cenily that the informalion supplied with this fling does nat quaiity for tho axemption stated in Section 119.07(3)), Flonda Statutes. | lurther cenify that tha information .
incicatad on this report is true and accuraty and thal my gignatuta shall have the same legal effec oy il made under oath; that |
limbted Ita!:uﬁty company or the raceiver or trustoa en'pawemd to 8xecule this report &s required by Chamnr 808 Fbrlda Staurtes.

amanaqmqmembefo:manawolmo _i

. :/zg[p{ (‘M]%é SebYy

mwmm:wmm-m MANAGER, DR AUTHORITED REPAESENTATIVE

Daytime frone &




