2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # 103000022278

1. Eniity Name

VIP HEATH CARE SERVICES L.L.C.

Principal Place of Business

1175 NE 125 THST
420
NORTH MIAMI, FL -33160

Matling Address
1175 NE 125TH §T

420
NORTH MIAMI, FL 33160

répal Placwsmess é ?a;z?//

VLB E Lo T 5T

Suite. Apl. #, elc.

Suite, Apl. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90061 045 ***138.75

BULIYIL

AEARN A

04252008 Chg-LLC CR2E023 (12/06)
ity jty & State 4. FEI Number Applied For
’ /ﬁé Q/jj/@g' /ﬁ/?é Q—/jg/@y APPHEDFER 40- ?45[359 Not Applicable
Zip niry Zip Coyntry » \ 5.00 i
? Z/ R 3 3/@ 2 b /40 E“ 5. Certificate of Status Desired O Eee Reqﬁf:é"“"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALDER, CHARLTON DR,
480 NORTH PARKWAY
GOLDEN BEACH, FL. 33160

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisizred office or registared agent, or both, in the Sate of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signatwre, typed or prnted name of registered agent ang title If applicable.

(NOTE. Regisiered Agent signalure requred when reinstating)

DATE

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

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TTLE MGR [ petete JITLE [ Change [ Aaditicn
HAME ADLER, TERRY NAME

STREET ADDRESS { 17395 NORTHBAY RD STAEET ADDRESS

CiTy-ST-4P SUNNY ISLES, F 33160 CITY-S7-2IP

Jur: MGR PRocer: it OJ Change [ Adaition
NAME BURGOS, NYDIA NAME

STREET ADDAESS | 17395 NORTHBAY RD STREET AODRESS

CImy-§T-2/P SUNNYISLES, FL 33160 CITY-S5T-ZIP

TLE O] Detete TTLE Clchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE O velete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IF CITY-ST-21P

TIFLE O elete TINLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-ST-2IP

TITLE [ peiete Mg [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP chy-$1-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify thhat the intGrration
indicated on this report is true and accurate and thal my.signature shail have the same legal effect as Il made under oath; that | am a managing member or manager of the

fimited Nabilily company or ihe receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Sta

o D

SIGNATLLRE

/ J /03’ U-H03-622

IGNATURE aND TYPED OR PRINTED 'b\ﬁ(DF BIGNJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




