) FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000018137 Sy 02-15-2008 90052 007 ***138.75

1. Entity Name

MYRTLE CARE, L.L.C.

Principal Place of Business Mailing Address E IV RURVETRURT R I
613 S MYRTLE AVE 613 S MYRTLE AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756

WA

o _ L o e | 01072008No Chg-LLC CR2E083 (12/07)
DO.NOT WRITE.IN. THIS SPACE © | Ropiea o
B T T | NOT APPLICABLE Not Applicable

" ! $5.00 Additionai
5. Cenificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

GASSMAN, ALAN S ESQ. NOT W . g =
1245 COURT STREET C DO NOT WRlTE .
SUITE 102 TS O ¢ O, :
CLEARWATER, FL 33756 o lN TH'SSPACE )

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabia (NOTE: Regislerea Agant signature required when reinstaiing} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

9. MANAGING MEMBERS/MANAGERS N - L
TIE MGR
NAME SUCHAR, CARL M.D.

STREET ADDRESS | 780 OAK RIDGE LANE
CIry-ST-2IP BELLEAIR BLUFFS, FL 33770

TITLE .
NAME R }{
STREET ADDRESS .
CITY-ST-21P

TITLE
NAME

i ‘DO NOT WRITE

STREET ADDRESS
CIvy-ST-2ip

- IN THIS SPACE

WL
NAME
STREET ACDRESS i SR 5
CITY-ST-2P T M

TILE
NAME
STREET ADDRESS
CITY-ST-2IP . .

11. | hereby certify that the inlormation supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | furiher certily thal the information
indicaied on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orAne recei Qr or trusi@e empowsred to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE ‘// Date Dayuma Phone &




