2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Feb 14,2007 8:00 am
DOCUMENT # L01000017775 Secretary of State

1. Entity Name
02-14-2007 90220 040 ****50.00
KATHY STIGAR C.R.N.A. LLC

Principal Place of Business Mailing Address
27197 GASPARILLA DR 27197 GASPARILLA DR

A g ED AN ETATIR

29997 Valdez CF |'21559 Valdez CF

Suite, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E083 (10/06)

ity & State

BiETA SRR FL B es. FL |~ sowou e

;Ilpf/ 3 { COU[;’%A, é%//g; Cowy&ﬁ 5. Cerlilicate of Status Desired 4 ?i‘ggn‘:?:(""ma'
—¥

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g;r!lGQ?%:SAI;’r:RYILﬁ:%%A L Stroct Addrass (P.O. Box Number is Nol Acceplabie)

BONITA SPRINGS FL 34135

Cily FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its regislered office or registered agent, or both, in the Slale of Florida. | am iamiliar with, and accepl
Ihe obligations of regislered agenl.

SIGNATURE
Sgnaiure, Iyped CF PASILY it O fegusierey agernt anc ik ! anohcacle NOTL Remsiereo Agent sgnalure requred whcH 1omsintig) CAE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
mn MGRM O petete It g}Changc ] Addilion
NAMT KATHY, STIGAR NAMI
SIRIL T ADDRLSS | 27197 GASPARILLA DR smciaoonss | A GFD Vﬂld.&? Ofr
GIY STZP | BONITA SPRINGS FL 34135 aw st | Bhow ity Spgs FL 3435
i O3 pelete I ' O change [ Addition
NAME NARI
SIREE T ADDAESS SIRFF | ADDAL S
CIY sl 2P CIY SI-7ip
1I1HE [ Delete 1L [7) Chann 1 Addition
NEME NAMI
SIRLE] ADDRESS SIREETADDRESS
CITY ST 2P I
i {5 Delete it [ Change [ Addition
HAME NAME
SIREH 7 ADDRESS SIRKET AUDRESS
Iy S1-2IP iy st ap
Tine [ pelele WILE [ change [ Addilion
NAME NAME
STREET ADDRESS STRIL| ADDFESS
CINY - S1-71P Iy SI-/P
1 [ pelete ThlE [ change  [] Acdition
NAME NAML
ST ADDRESS SIRFET ADDRESS
oIy ST-21P CIY-51- 2P

11. | hereby ceriify lhal the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes | further ceriify thal the information
indicated on Lhis reporl is lruc and accurale and that my signature shall have lhe same legal effect as if made under oalh; thal | am a managing member or manager of lhe
limited liability company or lhe recaiver or lrustee empowered (o execute Lhis report as required by Chapler 608, Florida Statules

ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI 5 RIZED REﬁRéSEﬁAIIVE Date Dayurne Phgre

//g%/ 02-/05/07 (239 yqqu?//.

~N




