2007 LIMITED LIABILITY COMPANY
ANNUAL REPCRT -

DOCUMENT # L04000023833

1. Entity Name
ARECHO MEDICAL CLINIC, LLC -

Principal Place of Susiness Mailing Addrass
10045 CORTEZ BEVE, 10045 CORTEZ BLVD.
SHITE 122 SUitER22

BROOKSVILLE, FL 34613 US BROCKSWILLE, FL 34673 US

DO NOT WRITE IN THIS SPACE

FILED
Aug 06,2007 08:00 AV
Secretary of State

A

07262007 No Chg-LLC CR2EGS3 (11/05)
4, FEI Number Applied For
20-1131601 tot Applicable
: . $5.00 sdditiona:
5. Certificate of Status Desired 0 Fos Required

6. Name and Address of Current Registered Agent

ALINGU, JULIETTE

10045 CORTEZ BLVD
SUMME 122 :
BROCKSVILLE, FL. 34613

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statement for the purpose of changing ifs registered office of registerad agent, or hoth, in the State of Florida. | am familfiar with, and accept

the cbiigations of registered agent.

sianaTURE ML ETTE L ANSQLY

Signature, tyoed or orintad name of regiserad agert ara e opbcabis. NOTE Fegistered Agant sig

req{i’d whan ek

Filing Fae Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TIRLE MGERM

NAME ALINGU, ALFRED

STREET ADDRESS | 10045 CORTEZ BOULEVARD, SUITE 122
oRY-57-2IP BROOKSVILLE, FL 34813

THLE

NARE

STRELY ADDRESS
cay-55-29

TLE

HAME

STREET ADDRESS
LiTY-8T-2P

THE

RAME

SIREET ADDRESS
CiTY-5T-ZF

HILE

KAME

STREEY ADDRESS
CIFY-ST-TP

e

NAME

STREEY ADDRESS
ciy-87. 219

HOOANN771499

08/07/07-B0A0A-0Re 50, 00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the m!crmatlon supplied with this filing does not qualify for the exempt»cns gcontained in Chaper 118, Fiorida Statutes. i further certily that the mformaﬁon
indicated an this repert is trua and 2caurate and that my signature shall have the same jagal effect as # made under path,
imited liabinty company or the receiver or rustee empowered 1o exccule this report as required by Chapter 608, Fiorias Statutes,

SIGNATURE:

/\MQQAMA, TULETIE ALINGU

that } am 2 managing momber of manager of the

/217 (352)5T6-ol

SIGNATURE AND TYPEDA PRINTED NAME OF&N!NG MANAING MEMSER, OR AUTHORIZED REPRESENTATIVE

Dagtion Stons




