2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L02000001501

1. Entity Hame

AFFINITY HEALTHCARE CENTER AT WATERFORD
LAKES, P.L.

Jan 31, 2008 08:00 A
Secretary of State

Principar Pace of Busingss

B75 N, ALAFAYA TR.
ORLANDO FL 32828

Mailing Address

875 N. ALAFAYA TR.
ORLANDO FL 32828

IUATRRTNDAN A

2. Pnnzpat Place of Business - MNo P.O. Box #

3. Mail-ng Lddress

Suize, Apt. 4, elc.

o Gt .
Sule, Apt. #. ofc. 18t MOORE CR2E083 {10/07)
City & Staie City & Staie 4, FEl Numger Applied For
75-2982346 No: Applicatie
s} Country Zi Counur
P oAty < M 5. Cerificate of Siaws Dasred O $5.00 Addttianal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BALDASARE, BRENT D.C
A T o Street Address (P.O. Box Number i niAp!
875 N. ALAFAYA TRAIL & s (P.O umiber is Not Accepiaple)
ORLANDO FL 32828
City FL Zip Code
8. The above namad entity subxmins tis statement for the purpose of changing its registsred office or registered agent. or both, i the State of Flosida. | am familiar with and accept
he obigations of regrstered agent.
SIGNATURE
Sags aalrard, typedh o0 o e e of 1 $1ed ngont o le Jd aop stk INOTE Registerant Aoert 5 0 wlu e iog ped ahen 1ensaldgd DATE
g : FILE NOW!!! FEE IS 5138 75
After. May 1, 2008 . Féé Will Be $538. 75, ‘
Make Check Payable to Florida Depanment uf Siale'-
B, MANAGING MEMBERSJMANAGEHS 10. ADDITIONS / CHANGES
TTLE MGRM (7] petere T [ Change ] Addibion
HAME BALDASARE, BRENT D.C. NAME
STREET ADDAESS 12806 NHAMPTON AVE STREET ADDRESS
Ciry-g1-ap ORLANDO FL 32828 [17Y-57-2p o0 7T
TLE [ Delele TiTEE [ Changa [ Addition
NAKSE LAME
SIREET /DDESE STREFT ALGRESS
CITY - 5T- 2iF CIY-37-7F
nILE 0 Deete it O change [ Aduiticn
RAME LANE
STRLE! ADDRLSS SIREET ACDRESY
CITY-51-219 CIY-57-28
TME 3 Delete TE [ Change ] Addition
NAME HAME
STREET ADDRLSS SIPEET ADDRESS
GTy-ST-2IP CITY-5i-2:P
TITLE [ pelewe TITiE I change  [7] Addition
HAKE NAME
SIREET ADLAESS STREET ALDRESS
CITy-SF-21P CHY-51- 2P
TTE O pelnte TTE [ Change [ Additien
NARE RAME
STREET ADDAESS STREET ACDRESS
CiTy - §1-2IP CHTY-51-2iP
11. | hercshy certify that the information supplied with thig filing doas net qualdy for the exemptons contamed in Secuon 118, Flonda Statutes. | furller certify that 1ne informaiion
indicated on this repart is trye-amtacourale andythat my signature bhall have he same legal effect as it made urder vath: that | arn a managing rmember or manager of the
imiled liability company-¢ Slgf Brpowarsd o exenTld his+e00r as requirsd by Chapter 638, Flonua Slaluies.
SIGNATURE AND TYRED OR BHINTED NANE OF SIGNING MANAGING MEMBER. MANA.C}‘ER.'SR AUTHORIZED REPRESENTATIVE o Gatet 1 3 Pivae &




