Py

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000007187

1. Entity Name

BLYTHE FAMILY HEALTH CARE LLC

Principa! Place of Business

160t 5. APOLLO BLVD
MELBOURNE, FL 32201

Mailing Address

1601 5, APOLLO BLVD
MELBOURNE, FL. 32901

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90282 008 ****50.00

23041283

VR

MR

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar ’ Applied For
23- /o4 €33 7 Not Applicable
Zi Countr Zi Caunir - . it
P Y P Y 5. Certificate of Status Desired [ $5.00 Adationas
Fee Reguired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BLYTHE, STEPHEN
1601 S. APOLLO BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City I Zip Code
8. The above named e purpase of changing its registered office or registered agent, or bath, in the State of Ficrida. | am famiiiar with, and accept
the obligations o
/ — —t
SIGNATURE 2 d 3 ZT y
S<gnaltMﬂefor printed name BT registered ageat and fille if applicable (NOTE: Registered Agent sigrature required when réinstatng) DATE
~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
2 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [Jchange L] Additien
MAME BLYTHE, STEPHEN HAME
STREET ADDRESS | 16071 S. APOLLO BLVD A STREET ADDRESS
CTY-ST-2IP MELBOURNE, FL 32901 st CiTY-5T-2IF
e ' O Delete e Clcrenge [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P [ CY-ST-7tP
THLE [ pealate TILE [ Change [ Agdition
NAME e — " —— —ﬂ-»— - - Ce “HWAME =  — e wr T e s e - —— . et | —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S§T-21P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L
P N L Y A
omy-st-2F | : v CITY-§T-2P
JmE . i .- .. O pelete THLE B - + ~oem[E] Change [ Addition |
MN;{]\J'E‘ﬁ e R R I PR AL Y CEEITe aT R e Tt B NAME Lt R A R s e DT mL Tl s Ra T Yy ke 8 ~*
STREET ADDRESS STREET ADDRESS
TOMST-ZP T, e sadaawi s ﬁ i . CITY-51-2P T ot o U
11. | hereby certify that the information supplie: i€ filing does ngrqualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | furthar certify that the information
indicated on this report is true and accur; hat my g shall have the same legal eflect as if made under cath; that | am a managing member ar manager of the
limitad liakility company or the receive) execute this report as required by Chapter 608, Fierida Statutes.
- ~qltu
SIGNATURE: __~ T4 Z2-¢ 749
SIGNATURE AND TYPED OR Pny?ﬁu TAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phgne
[

7



