2006 LIMITED LIABILITY COMPANY Ma 051%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # L02000029173 Secretary of State
1. Entity Name 05-01-2006 90066 017 ****50.00
PRIMECARE AT TWIN LAKES, LLC
¥
Principal Place of Business Mailing Address
1890 LPGA BLVD 1890 LPGA BLVD
SUITE 130 SUITE 130
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
F s O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FE| Number Applied For
45-0527284 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?:ggqmmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent

Name

GRIGG, J. CAROL p— -
1850 LPGA BLVD., SUITE 130 Street Address (P.0. Box Numbaer is Not Acceptable)

DAYTONA'BEACH, FL 32117

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
, typed or printed name of registered agent and titte it appiicable. {NQTE: i Agan? sigp requined wien 3] DATE

Filing Fee is $50.00 Make check payeble to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ Delete TME O change 3 Addition
NAME GRIGG, CARQL NAME
STREET ADDRESS | 4167 SANORA LANE STREET ADDRESS
CiTY-ST-21¢ ORMOND BEACH, FL. 32174 CITY-ST-21P
TILE MGRM Xﬂele‘lg TE O Change [ Addition
NAME CONNER, DANA NAME
STREETADDRESS | 4041 ACOMA DRIVE STREET ADDRESS
BTY-ST-2IP ORMOND BEACH, FL 32174 CIFY-51-2IP
TILE MGRM Delete TME [ Change  [] Addition
NAME SANTIAGO, RAYMOND NAME
STREET ADDRESS | 18 BIRCHBARK LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 €tTy-57-2IP
TILE 7 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cTY-ST-2P
e 1 petete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TIME 3 Detete e [ Change [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP Y- §7-71P

11. | hereby certify that the information supplied with this
indicated on this report is true an rata and thal
limited liability company or 1

g does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify thal the information
Bignature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

Q%W@ % g[l(, (#86)274-3313

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING

~—t

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #



