2007 LIMITED LIABILITY COMPANY &« FILED
ANNUAL REPORT

Aug 01, 2007 08:00 AM

L04000006022
P E?ﬁENEmEAENT #10400000 Secretary of State
FAMILY HEALTH DESIGNED, LLC
Principal Place of Business Mailing Address
1910 PALMLAND DR 19810 PALMLAND DR
#B #
- T 0
07252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
86-1096795 Not Applicable
5. Certificate of Status Desired O ?ei-ggq stétional

6. Name and Address of Current Registered Agent

1810 PALMLAND DR, UNIT 3 DO NOT WRITE
BOYNTON BEACH, FL 33438 IN THIS SPACE

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agem. or both. in the State of Florida. | am familiar with, and accept
the obligatons of registered agent,

SIGNATURE

Signaiure, lyped of prnied nama of regisiered agenl ana iitla | apphcabse. {NOTE: Registarad Agent signatura required when reinsianng) DATE

Flima Foo I $50.00 UEnonT7i 160
ng ree is 3 » ) - . e
Due by September 14, 2007 D301 A07-20003~00% 50,00

8. MANAGING MEMBERS/MANAGERS
e MGR
NAME FITZGERALD, MARIAP

STREET ADDRESS | 1910 PALMLAND DR, UNIT B
[AVSAR BOYNTON BEACH, FL 33436

TILE

NAME

STREET ADDRESS
CIy-S1.2P

TITLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-gr-2IP

TOLE

NAME

STREET ADDRESS
GITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Cny-§1-2Ip

11. | hereby certity that the information supplied with this filing does not quahfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurale and that my signature snall have the same legal effect as if made uncter cath; that | am a managing member or manager of the
limited liabiiity col ny or the receiyerﬁstee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE. 77“"“— /A CZ, 2l 70;02 02

SIGNATURE AND TYPED OR PRINTED NAME ORS/CHING MANAGHNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Prona #




