2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000040920

1. Entity Name

FLORIDA FAMILY RURAL HEALTH CARE, LLC

May 05, 2008 08:00 A
Secretary of State

Principal Place of Busingss

2398 BEACH DRIVE
AVON PARK, FL 33825

Mailing Addrass

PO BOX 1356
FROSTPROOF, FL 33843
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2398 BEACH DRIVE
AVON PARK, FL 33825

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent or bath, in the State of FJonda Fam 1arnllJar with, and accept

the abligations of registered agent.

SIGNATURE

Signalwre, typsd or printed name of regisiered agent and litle if applicable.

(NOTE: Regisiered Agenl signaiuia iaquired whan reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS

TITLE
NAME

STREET ADDRESS
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2398 BEACH DRIVE
AVON PARK, FL 33825
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11. | hereby cextily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Slalutes I turther certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
iimited fability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “G\V\’\M

D

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNINGMAANAGING MEIBER, OR AUTHORIZED REPRESENTATOE

Data Daytisna Phone #




