2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15, 2007 8:00 am

DOCUMENT # L03000040920

1. Entity Name
FLORIDA FAMILY RURAL HEALTH CARE, LLC

Secretary of State

08-15-2007 90025 026 ****50.00

Principal Place of Businass

2398 BEACH DRIVE
AVON PARK, FL 33825

Madling Address

-AEHHPARK 33825

bUBRG (I

2, Principal Place of Business - No P.O. Box # 3. Mailing Addrgss

PO oX

})35¢

A0 N

Suite, Apt. #, etc. Suite, Apt. #, etc.

08022007 Chg-LLC CRZE083 (12/06)
Cily & State ity & Stat ,F F L— 4. FE! Number Applied For
re s7 drool, 20-0560620 Not Appiicable
Zip Country Zip ’ Country " ) $5_00 Additiona!
..; ?3 (fL 5 V5 /t' 5. Certificate of Status Desired o Fee Required
€. Name and Address of Current Raglstered Agent i 7. Name and Address of New Registered Agent
Name
KARR, RUTH A

2398 BEACH DRIVE
AVON PARK, FL 33825

Slreet Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named antily submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations o!\reﬁ%ga V
SIGNATURE il Gatr—

Signaturs, typed or prnted wime of regisierad agent and Ltk il apokcable

{NOTE' Regestered Agent signature required when renstang)

DATE

0

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE [C) Change [ Addition
NAME KARR, MICHAEL NAME

STREET ADORESS | 2398 BEACH DRIVE STREET ADDRESS

CITY-ST-21P AVON PARK, FL 33825 CITY-ST-2IF

TiTLE [ pelele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITy-57-2IP

TITLE [ Delate TNLE [ Change  [[] Addition
MAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIIY-51-2p

TILE [ Detete TITLE [ Change  [Z] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-IIP

TiLE O pelete TOLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5-2P CITY-ST-2P

e [ Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CTy-§i-2p

11. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am & managing merfdber or manager of the
limited liability company or the receiver or trugtee empowgred (o e7te this report as reguired by Chapler 608, Florida,Statutes.

One 3 i
S IG N ATL,&IGRNEU:RE AND ‘I'\VPREDKDJN{PRINTED NAME OF MAN \Lm/II‘RNAG(ER\‘mTHOF&EDf{:PRESEN TRTE: § ?40 7 ~ arﬁ%ayllmeyp?;i‘#j 'ﬂé oc>
Ly -

-0§70



