R4

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L03000030600

1. Entity Name

TRI-STATE HEALTH INVESTORS, LLC

05-18-2004 90198 Q15 ****55.00

Principal Place of Business Mailing Address

1117 KANE CONCOURSE, SUITE 301 1117 KANE CONCOURSE, SUITE 301 -

BAY HARBOR, FL 33154 BAY HARBOR, FL 33154 2407 84 { ]

s s TR
o Micwmiay  Bug blo Wlrugog P

Suite, Apt. #, etc,

May 18, 2004 8:00 am

suite. 'R{Cm' 04192004  Chg-LLC CR2E083 (10/03)
City & State’ % City & State Y 4. FELNumber Appliea For
“V\.\‘}N\‘\‘ v\\)(-u ! t/ \ “D(g\,\ \ “CH ) ‘FL/ U_Q‘“Q \5 LQV&\QV\ Not Applicable
2P Sountry ap Country 5. Certiticate of Status Desired $5.00 Additional
qa | Gen o 5
~ ~ 6. Name and Addréss of Current Reglstered Agent = 7. Name and Address of New Registerad Agent i
Name
SPIEGEL & UTRERA, F.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signaturs, lypad or printed name ot registared apent and tile if applicabla, [NOTE: Regisiared

Agenl signature raquirac when rainstaling}

Filing Fee is $50.00
Dwe by May 1, 2004

DATE

) - ': iMake; chéck;‘;;a;mbli‘a to
" .+ -.'Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O betete TITLE [J change [ Addition
NAME KLEIN, AVI NAME

STREET ADDRESS | 1111 KANE CONCOURSE, SUITE 301 STREET ADDRESS

CITY-ST-21P BAY HARBOR, FL 33154 CITY-57-2IP

TiTLE O Cetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-5T-21P

TITLE M Delste TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-2IP

TITLE O pelete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZiP

TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-ST-ZIP

e O delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZP GITY-ST-21P

11. ! hereby certity that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thet the information

indicated on this report is true and accurate and that my signature shall have e sa
limited liability company or the receiver or trustes empowered t0 axacuie’

SIGNATURE: / /s

egal effect as if made under oath; that | am a managing member or manager of the

eport agfrequired by Chapter 608, Florida Statutes.

([2ioy

SIGNATURE AND TYPED QR FR&!&D NAME OF SIGNING HANAGIE’HEMBER, HA*‘GEH. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




