2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000023400

1. Entity Name
AGAPE 'INTEGRATED HEALTHCARE, LLC

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90021 039 ****50.00

Principal Place of Busineas

Mailing Address

920 W. JEFFERSON STREET 920 W, JEFFERSON STREET R e
BROOKSVILLE, FL 34601 (S BROOKSVILLE, FL 34601 US
R s AR GTR R
Suite, Apt. #, etc. Sulte. Apt, #. etc, 01212005 Ch-LLC CR2E083 {10/03)
City & State City & State 4. FEINumber . Applied For
Q0- 7FPR38577 Not Applicable
Zip Country e Country 5. Certificate of Statvs Desired [ fg-ggq Addional

7. Nams and Addrass of New Registered Agent

6. Name and Address of Current Reglstared Agent
AUGELLO, AGNES
5350 SPRING HILL DRIVE
SPRING HILL, FL 34608

T — -

" Tohusy b Hrir —

Street Address (P.0. Box Numbar is Not Acceptable)

9do W. JepFEeson ST
™ Brooxsviece

FL | 3% %o/

8. The above named enti beits this,
the obligations of pefistered agent

for the pur,

se of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, ang accept

4104

SIGNATURE
Signatue, yﬁu uu‘,{u_rw? ymgm 2gent end tie ¥ appicable (NOTE: Registarad Agent signamire raquirad whon reamteing) DATE
Filing.Fee is $30.00 Make check payable to
Due by May 1, 20035 Florida Department of $tate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM O3 Defete TITLE Cdchange [T Adedtion
NAME HILL, JOHNNY G > NAME :
STREET ADDAESS | 920 W. JEFFERSON STREET STREET ADDAESS
Crry-sT-2p BROOKSVILLE, FL 34801 CITY-S1-2P
TME [ ceete TME Clthange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-57-2P
TE [ oetete TILE O change ] Asdition
NAME NAME
qTorvsrae i h i - - B i IE AT e - T - T
TITLE 7 pelete e (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-zp CiTY-ST-2P
TITLE O velete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-sT-29 CiY-ST-2P
LE 7 Deteta TIMLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-51-29 LIY-ST-2P

11, | hereby certify that the intormation supp
indicated on this report is frue an
limited tabifity company or therfe

ied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statues. | further certify thai the information
;-" and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
/ rusiee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

N-1.0% 4L - 8470

S’GNATU..E..EW:E

REPRESENTATIVE Date Daytime Phone ¥

Lsh X




