'2008. LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050875

1. Entity Name
HEALTH EXCELLENCE, L.L.C.

Principal Place of Business Maiting Address

ATTN: JOHN KIRBY ATTN: JOHN KIRBY
2500 S.W. 75 AVE. 2500 S.W. 75 AVE,
MIAMI, FL 33155 MIAMI, FL 33155
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8. The above named entity submits this statement for the purpose of changing its registered offuce or registered agem or both, in the State of Florida. ) am famlllar with, and accept

the obligations of registered agenit.
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9. MANAGING MEMBERS/MANAGERS

MGR

SYLVIA URLICH REVOCABLE TRUST
2500 S.W. 75TH AVE

MIAMI, FL 33155
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11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the samae legal effect as it made under oathy; that | am a managing member or manager of the !

limited hLability company or the icewer or frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
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BIGNATURE AND TYPED OR PRqTED NAME OF SIGNING HANAOING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone &




