2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000017775 Feb 25,2008 08:00 AM
T Erity Narno Secretary of State
KATHY STIGAR C.R.N.A, LLC
Principal Place of Business Mailing Address
24889 VALDEZ CT 24889 VALDEZ CT
BONITA SPRINGS FL. 34135 BONITA SPRINGS FL 34135
2. Principat Place of Business - No P.O Box # 3 Malirg Address
Suite. Apt #. ete, Suie, At #, ete. 15t MOORE CR2E083 {10’07)
Cily & Slate City 3 Staie 4. FEI Numper Appled For
80-0004457 Not Applicatle
2 Country “w Country 5. Certficaie of Staws Desired d $5.00 Additonal |
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Narme
STIGAR, KATHY R CRNA
Streef Address (P O Bax Number is Not Acceptable
27197 GASPARILLA DR reet Audress {7 O Bax Number is pEoie)
BONITA SPRINGS FL 34135
City FL Zp Code
8. The abova named entity subymits tnis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and aceept
the obiigatiors of registerad agent. ‘
|
SIGNATURE |
B DATE
9. MANAGING MEMBERS /M NAGERS 10 : ARDITIONS | CHANGES i
TME MGRM [ petete TITLE CIchange [ Additon
HAME KATHY, STIGAR wAMT rim -
STREET ADORESS (24889 VALDEZ CT STREET ADDRESS L0 U AE115% -
ome-g-2P  [BONITA SPRINGS FL 24135 LIy gE-2p 3/ 04 TE-R00D3-012 13575
"M 3 oetate ik (T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GiTY-ST-2IP . CITY-57-2iP I
TIILE L Delete itk (] Change ) Agdition
NAME NAME
STREET ADDAESS STREET AUDRESS
GIFY-5T-219 CITy-57-21
THLE [T Deiete 1ITE [Cichange [ Additon
WARE RAME
STREET ADDRESS . STHELT ADDRESS
OITY-5T-7P CY-8i- 2 '
L O Delgre TITLE [ change [ Agdition
HAME NAME
STRECT ADDHESS STREET ADDRESS
CITY-ST-ZIF CiTY- ST-2iP
LTE O Delete TR Ol change [ Aaditinn
HAWE NAME
STREET ADDAFSS STREET ADRDRESS
CIY-ST-2P CITY-3T-7iF |
11, I hereby certify that the information supplied with this filing dues nict quality tor the exempnons contained in Section 118, Florida Sratutes. | further certify that the informaton
indicated on this repcri s rug ang aceuraly and thar my signaivre shall have 1he same iegal eftect as # made under aln: tat | am a managing mernter or manager of the
limiled Lab:lity company ar the receivar oOf wpales empoweraglo excoulg this repor! as required by Chaprer 828, Florida Statutes. |
\
SIGNATURE: 4 ; 4
SIGNATURE AND FED DR PRINTED NAME OF SIGNING M3 #{ ING MERMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE GaylraPwac




