2008 LIMITED LIABILITY COMPANY
~__ANNUAL REPORT , FILED

DOCUMENT #L04000030830 Apr 04,2008 08:00 AT
1. Entiy Name Secretary of State
SOUTH FLORIDA HOSPITAL NEWS, LLC
Principal Place of Business Maiing Address
1939 BONNIE STREET P.0. 812708
BOCA RATON, FL. 33486 BOCA RATON, FL 33481 ‘
. : ‘ 04022008 No Chg-LLGC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P Aopied For
20-0826138 Not Applicable
5. Cerliticate of Slatus Desired I gei'ggqmﬂ“"“a'

6. Name and Address of Current Registerad Agent

5% BONNIE STREET - DO NOT WRITE
BOCA RATON, FL 33486 ) 'N THIS SPACE

8. The above named entity submits this siatement for the purpase of changing its registered office or regisiered agent, or both, in tne State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, lyped or prinieg name of registered agen| and lilla il appicable {NOTE: Regisiered Agent signafure requirsd whan reinstating) DATE

- FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee wlil be $538.75

g . MANAGING MEMBERS/MANAGERS - BN A [RERE ,h lg .
e MGRM S i g -0 1387
NAME FELIX, CHARLES

STREET ADDRESS | 1939 BONNIE STREET
CITY-ST-21P BOCA RATON, FL. 33486

TINE MGR

NAME FELIX, CAROL

SIREET ADDRESS | 1939 BONNIE STREET
CIry-$1-2IP BOCA RATON, FL 33486

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-51-2IP

THLE

NAME

STREET ADDRESS
CITY-8I-2IP

upplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | {urther certify that the information
acourate and that [ny signature shall bave the sama legal effect as if made under oath: that | am a maraging member or manager of the
ceiver or trustee spgbowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Ahot s {7’/,,L of Sel-368-6950

L4
SIGNAWRWPWD NbE * SIGNINyHANAGING MEHBER OR AUTHORIZED REPRESENTATIVE Date Dayhirms Phoae &

11. | hereby certify that the inforgfatio
indicated on this report is e a
limited liability company




