2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT T Mar 03, 2008 08:00 A

DOCUMENT # 102000026160

1. Entity Name
REEF HEALTH, LLC

Principal Place of Business Mailing Address

24 DOCKSIDE LANE {/0 HOWARD,LUCAS,CPA,GOLDSTEIN,SCHECHTER

PMB 58 2121 PONCE DELEON BLVD, SUITE 1100

= e A0TSR AN AR
02252008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR Ropied For
. 54-2075148 Not Applicable

5. Cerlificate of Status Desired O $5.00 Adaitional

Fae Required

6. Name and Address of Currant Registered Agent

FISHER, ROBERT L | DO’ NOT WRlTE

18 WEST SNAPPER POINT DRIVE

KEY LARGO, FL 33037 , IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of regis(ared agent and utle if apphcable (NOTE: Reglstared Agant signalure requirdd whan rénstating) DATE

i
o
5

2ed
204 133,75

FILE NOWIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FISHER, ROBERT L

STREET ADDRESS j 24 DOCKSIDE LANE, PMB 58 [N
CITY-ST-21P KEY LARGO, Fi. 33037

TILE

NAME

STAEET ADDRESS
CITY-S1-20P

IIMLE
NAME

Srroncs DO NOT WRITE

NAME
STREET ADDRESS
CiTy-57.2P

. IN THIS SPACE

TILE

NAME

STREET ADDRESS
- CHTY-ST-2IP

TITLE

NAME

STREET ADDRESS
crry-S1-2IP

11. | hereby certify that the irformation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava tha sare legai effect as if made under cath; that | am a managing member or manager of the
imited fiability company or the receiver or trustee ompowered to execute this report as required by Chapter 608, Florida Statutes.

“~

Secretary of State



