2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # 1.04000008199 ecretary Of State
1. Entity Name
04-28-2006 90016 004 ****50.00

NGM HEALTHCARE SERVICES, L.L.C.
Principal Place of Business Mailing Address
3740 S. OCEAN BLVD., #2081 3740 S. QCEAN BLVD., #2081
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & Stale Cily & Slate 4. FE! Number Applied For

20-0664947 Hot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EESTFSRCA.%I‘?TV:'E;EI;EV;&ES&OBLACK PL Stieat Address (P.C. Box Number is Not Acceptable)
7805 S.W. 6TH COURT '
PLANTATION FL 33324

City FL Zip Coce

8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Spinatura, typed o pnusd nane of regesteled agen and Wie ! apphcable {NOTE Reqislered Aguent signnture required whert remstalmq] DATE
AN FILE NOW'" FEE 1S 550 00 "
- Make Check Payable to Flonda Department of State
PR Due By May 1,2006 -~ % o
LR MANAGING MEMBEHS/MANAGEF{S e 10. ADDITIONS /CHANGES
TITLE MGRM || ﬁ TINE
NAME, CICALE, NINA NAM
STREET ADDRESS | 3740 S. OCEAN BLVD., #2081 - ET ADDRESS
ory-51-21p HIGHLAND BEACH FL 33487 / IFY-51-2P
TIME ) D-Be/t— o Mm/ [ change 1 Addition
NAME AME
STREET ADDRESS TLE STREET M& /U/LQ__,
CHTY. ST-21P ¥ TY-ST
THLE O Delete TILE []Change  [] Addition
NAME NAME. R
STREET ADDRESS STREET ADDRESS
_ciry-s1-21P CITY-ST-2P
TITLE O Delete TITLE [[] Change [ Additien
NAME NAME ’
STRELT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ petete TME [ Chage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
e [ peteie TILE {J Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP Cy-S1-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am a managing member or manager of the
limited liability company or the regaei/er or irustee empowered to execule this report as required by Chapter 608, Florida Slalu!es

SIGNATURE: Mk CEALE 65// /04:' 5S¢/ 272 O?ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Dale Draytime Phone #




