2006 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT : May 01, 2006 08:00 Al
DOCUMENT # L04000035518 S Secretary of State

1. Entity Name
HOUSE DOCTOR CONTRACT SERVICE LLC,

Principal Place of Businass Mailing Address
2292 CYPRESS LANDINGDR. y 2282 CYPRESS LANDING DR,
ATLANTIC BCH,, FL 32233 _ _US _ ATLANTIC B_CH.. FLazzaz us .. .

AT

e

E FeE

T S e L T T ST 04182006 No Chg-LLG CHREDSS {11/05)
< WR'TE jN TH lS SPACE -+{ 4. FEl Numbst Appliad For
i e - 59-3134087 Not Applicable
R R e 5 by ;»w 5. Certificate of Status Desired 0O gigg&fg&ﬂc“”
5. Name and Address of Current Registored Agent : — T R i .

L

DELANEY, JOHN F R P LN
2202 CYPRESSLANDINGDR. A DONOT WR'TE

ATLANTIC BCH., FL. 32233 * lNTﬂlngﬁKéEW TS

g

8. The above named entlly submits this statement {or the purpose of changing its registered office oregistered -agent, of beth, in the 'Stazs of Florl‘da.- i‘am- ‘famiﬁar \mth a-nd ancepi
tha abligations of regisiered agsnt.

SIGNATURE

Signature, yped o printed mame of registered agant anc dtle if 2pplicanie . {NOTE: Regieiered Agem signakure raquired when reinstaling} DATE

Filing Fea is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

KAME DELANEY, JOHN

STREETADDRESS | 2292 CYPRESS LANDING DR.
Criy-81-TiP ATLANTIC BEACH, FL 32233

THE

WAME

STREET AUDRESS
CTY-57-2IP

ME

NaME

STREET ADDRESS
Lmy-53-2F

TME

NAME

STREET ADDRESS
CITY-5T-2IP

THLE
STREET ADDAESS Sl
Ci¥Y-3T-2P R L T

TE
HAME
STREET ADDRESS R :
CITY-5T-7IF o LT e IR -

11. | hereby cart‘lff\;jsthat the information supplied with this filing daes not qualify for the exemlptiorIls cantained in Chapter 119, Florida Statutss. | further certify that the Information
egal

indicatad on report is true and accurata Bnd that my signature shall have the same offsct as if made under cath; that | am 2 menaging membs: or manager ¢f the
limited Hiability company of the recsivar or lrustes empowerad to exesLre this raport as raquired by Chapler 608, Florida Steiutes.
SIGNATURE: D&M Maarging Mgmbgh H(&S’/ 06 9054264382
SIGNATURE AND TYPED OF NAME OF SIGNING muaﬂa MEMBER, O AUTHORIZES REPRESENTATIVE [ due Diayms Phone *

N



