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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

4/,

DOCUMENT # L00000012996
BISSY'S HEALTH CARE PLUS, LLC

04-30-2007 90050 034 ****50.00

Principal Place of Business

624 28TH STREET
WEST PALM BEACH, FL 33407

Mailing Address
624 2BTH STREET

WEST PALM BEACH, FL 33407

8

Juuvsauy

MR

Encpix Place of eusm;{o Neo 3_  Box# X _SA/anB Add;s; s ‘:"ié.@ e:;l J
Sulte, Apl. ¢, elc. Suite, Apt, 4, etc. 04042007 Chg-LLC CR2E083 (12/08)
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DAVIS, HYACINTH
3526 OBERON AVENUE
BOYNTON BEACH, FL 33436

Zip CW"W i ; $5.00 additional
a 5 q D 7 M,J ‘q 3 5 L,/ S <, ; ‘ 5. Cenificaie of Status Desired a Foe Requre
6. Name and Address of Current Registered Aﬂont 7. Nama and Address of New Reglstered Agent
Name

Sireet Address (P.O, Box Number is Not Acceptabls}

City

FL | Zoece

the obligations of ragisterad agent.

0. The above named entity submits this statement for the purpose of changing its rngislerad office or registered agent, of both, in the State of Florida. | am familiar with, 2nd accept
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SIGNATURE — a
U : -
Filing Fer is $50.00 ‘Make check payable to -
n%y Moy 1, 2007 Florida Depunmem of State,
g, MANAGING MEMBERS / MANAGERS 10, ADDMONS! CHANGES :
TE MGR 7 teketz LE [ Crange [ Asdtea
N DAVIS, HYACINTH NAME
STREET ADDRESS | 3526 OBERON AVE. STREET ADDRESS
CITY-5T-29 BOYNTON BEACH, FL 33438 Y-St
TME MGR O Detere T SR A€ M-erange [ Asdition
NAME DAVIS, HILDA M NAME 1[
STRERR ACORESS | 624 28TH ST. smraomess | 712 21 & Qt’—d )—_
CTY-STZ¢ | WEST PALM BEACH, FL 33407 avstwe |4 JesT EBiu Repol / 224/
TE 5 Do ThE O crange  [J Assmion
RAME NAME
STREET ADDRESS STREET ALLRESS
Lre-st-ze or-st-28
TE 0 pew TME O crasge [ Addiion
NAME NAMVE
STREET ADLRESS STREET ACDRESS
CY-ST-2P CITY-ST-2iP
TE O Deete TME O3 change [} Asdition
A MAME
STREET ADDRESS SIREET ADORESS
cy-s1-29 CTy-S1- 2P
me ] Detete mE Othange O Addition
NANE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Cy-sT-7P

SIGNATURE: Ht/fbw T DAuS

11. | hareby cerify thet the information supplied with Whis filing does nol qualify tor the exemplions contained in Chapter 119, Florida Stalutes. | turther certily that the infermalion
indicatad on this report is rue and accurele end that my signature shall have the same lepal efiect g5 il made under gath; that | am a managing mamber or manager of the
limitad kability company OF the receivar of trustee empowered (0 execute this repon as raquired by Chapter 608, Florida Statules.
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TYrD OR PRINTED NAKE OF BIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATVE

Dayume Phorm 4




