2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # L0O3000050875 R Secretary of State

1. Enlity Name
HEALTH EXCELLENCE, L.LC.

Principal Place of Business Malling Address

ATTA: JOHN KIRBY KTTN: JOHN KIRBY

2500 S.W. 75 AVE. 2500 SW. 75 AVE.

Sk T
01052006 N0 Chg-LLC CR2EO83 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopied For
52-2420020 ) Net Applicable

8. Cerlificate of Status Desired I Eg-gg{ﬂg’;ﬁma’

8. Name and Addrass of Furrant Registarad Ageant

KIRBY, JOHN M ' DO NOT WRITE

2500 8.W. 75 AVE.

MIAMI, FL 33155 ] IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, i the Slale of Flerida. § am famifiar wilh, and accep?
the clrligations of registerad agent. -

SIGNATURE
Stgnanie, typet of pHnied naene o) pisETad agent dnd s if appicatia (NOTE. Rogistared Agent signatune reduired wiven remsiating) DATE
Fillng Fee Is $50.00
Due ﬁy May 1, 2006
8. MANAGING MEMBERS/MANAGERS
me MGR -
HAME SYLVIA URLICH REVOCABLE TRUST
STREET fD0RESS | 2600 S.W. 75TH AVE UogOUGe =440
o -SIP | MIAMI, FL 33185 4/ 18/06-800656-006 50.00
Tie
HAME
SIRELT ADDRISS
GITY-ST- 2
FLE
HAME

v DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADORESS
CY-57-21P

TE

HAME

STREET ADDRESS
CITY-8T-BF

THLE

MAME

SIREET ADDRESS
CITY-§T-2iP

1. [ hersby ceslify that the information supp¥ed with this fling doss mot qualify tat the exempticus contained in Chapter 118, Flosida Statutes. { huiBes cerlify Hat the infoimnation
Indicated on this report is {rua and accurate and that sy signature shalt have the same lagal effact as f made undar calk; that | am & managing memitres of manager of the

lirmitad liabitlty company ar the receiver prtrustes gmpowered (o executa this repor as required by Chapter 608, Florlda Stalutes.
- - M TS
SIGNATURE: o A M Syeion Uriia 2/ Jot.  ReH-52352
G WEmBER, gR pak

FCAATURE AND TIPED G FRINTED NAME OF SISHING MAKAGING AUTHOR(ZED REPRESENTATIVE Dayma Prone #

i



