2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L03000032064

1. Entity Name

BRNB HEALTH SERVICES, LLC

ecretary of State

04-29-2004 90083 002 ****50.00

Principal Place of Business

101 AMERICAN CENTER PLACE, SUITE 106
TAMPA, FL 33619

Mailing Address

101 AMERICAN CENTER PLACE, SUITE 106
TAMPA, FL 33619

24060086 -

DA

BILBAO, EDGARDO A
4515 W, HANNA AVENUE
TAMPA, FL 33614

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, 8¢, Suite, Apt. #, etc.
uite, Ap ito. Apt. # etc 04212004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
- e er TR i =] = - —— e . =-=3Tp 769~ ~~ T ° -] "|NotApplicabla |~
. Z- T Py
Zp Country ' Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

tne obfigations of registered agent.

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. | am lamiliar with, and accept

SKSNATURE =
. e, Typad of printed nama of registered ageni and tite if agplicabls ===, (NGTE. Registerad Agent signature required when reinstating) QATE
. !

Filing Fee is $50.00 '

Due by May 1, 2004
9, MANAGING MEMEERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O petete TIME [ Change  [J Addition
NAME BILBAO, EDGARDO A ’ NAME
STREET ADDRESS | 4515 W HANNA AVE. STREET ADDRESS
CITY-ST-217 TAMPA, FL 33614, CITY-ST-7P
THLE o [ oelete TIME O tnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE T Obees — fFme - —fp—— = " [ Change___ ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O celere IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-§1-2P
TITLE O oelete TINE [Jchange [ Acdilion
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P GiTY-ST-2P
e {0 petete TINE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY- 5. 21P

11. | hereby certify that tha information supplied
indicated on this report is true and accurate

ca

\

SIGNATURE:)< I

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the infgrmation
and that my signatura shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered I execute this report as required by Chapter 608, FlondaSQlas.

BIGNATURE AND TYPED OR PRINTED

£ OF smay. MANAGING MEMBER, hw\asn. OR AUTHORIZED REPAESENTATIVE

ﬁo/égAﬁff

Data Claytene Phons #

p—



