2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2005 08:00 AM
DOCUMENT # L02000027105 Ry Secretary of State

1. Entity Name
WBB HEALTHCARE, LLC _

Principal Plage of Business " Mailng Address
10109 LAKE LAMAR COURT 10109 LAKE LAMAR COURT
JACKSONVILLE, FL 32255 " IACKSONVILLE, FL 32256
e ([N N RN
04142005No Chg-LLG CAZE083 (10/03)
DO NOT WR'TE IN THIS SPACE &, FEl Number Applied For
NOT APPLICAI':.‘_!TE Not Applicable

. . $5.00 additional
5. Certificate of Status Desired |l Foe Roguired

—_— T T G = e =

6. Name and Address of Current Registered Agent

oK BATBARA BUTLER DO NOT WRITE
JACKSONVILLE, FL 32256 _ |N THI S SP ACE

8. Tho abuovae named antity subrmits this statement 'foﬁhe purpose af changing Its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE — —— — - g
Signatura, typed of grintad nema of rigEiterad agant abd title if applicably ' THDTE Fegistared Agent slianabure requlred when relnstating) DATE
Filing Fee is $50.00 LTa000332347
bue by May 1, 2005 - _ S 04/26/05~50054-618 50,00
o T WANAGING MEMBERS/NANAGERS - ) e T
e MGRP - — e - 7
NAME BUTLER, WALTER o

$TREET ADDRESS | 8134 MIDDLE FORK WAY

CITY-ST- 7P JACKSONVILLE, FL 32256
TITLE - o . - . . T
NAME

STREET ADDRESS
CITY-ST- P

e
NAME

e DO NOT WRITE

e — T ] ~ "IN THIS SPACE

NAME
STREET ADDRESS
ClTY-5T-2IP

e e
NAME

STREET ADDRESS
OITY-§1-20

e ) ST E— : e
HAME

§TREET ADBRESS
CITY-5T-2P

$1. | hereby miff\{ that the information supplied wilhihis fifg 8564 nat qualily for the exoMpron SiAled . section 179.0773)(7, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that rmy signature shali have the same legal effact as if made under cath; that 1 am a managing member or manager of tha
limitad liabfity company or the recaiver or trustas empowerad to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: [6Y/ W @)u}- Y / / lI/D&"

SIGNATURE AND A PRINTED NATIE OF SIGNING MANAGING MENBER, OR AUTHORIZED H'EP;?E‘SENTATNE ’ Date Ciavltne Phone #




