2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03, 2006 8:00 am
DOCUMENT # L04000058770 x ecretary of State

*- Entty Name 04-03-2006 90071 046 ****50.00
LIBERTY HEALTH NETWORK, L.L.C.

Principal Place of Business Mailing Address
9141 N\W. 177 TERACE 9141 N.W. 177 TERACE

WA e O

2. Principal Place of Business 3. Mailing Address Q
15450 New At Roa) 15450 1k Barn Koad

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

31+ >
City & Slale City & Stale ) 4. FEi Number Applied For
M fﬁﬂ/\ t éA K- S ) p L’ N A’M LA biS , p C/ 30-0282187 Not Applicable
g 30 [ (7[ : mes- 4 .%pB O J QP-“”"C‘_)S‘A 5. Cartilicate of Status Desired O ?i'ggﬁ?;‘;m’”a'
6/ Name and Addres£51 Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, LIVAN  #

9141 N.W. 177 TERACE Sueet Address (P.O. Box Number 1s Not Acceptabie}

MIAMI FL 33018

City FL Zip Code

8. The above named enuty submiis this statement fer 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
Signailre, tyeed o1 pAnied naime of register ed agent 1ad Hie ¢ applicable. (NO'IE Reglslereﬂ Agenl SIGIAIIE 18guired wien renstatng) DATE
: Due By May 1 2006
9. MANAGING MEMBERS | MANAGERS 10, T ADDITIONS / CHANGES
THE MGR e O oelete e [ Crange  [J Adition
NAME SANCHEZ, LIVAN NANE
STREET ADDRESS |9141 N.W. 177 TERACE STREET ADDALSS
CHY-ST-21P MIAM! FL 33018 CiTY-S7- 719
TILE MGR 3 pelete TINE Ochange [ Addition
NAME CRUZ, ALFREDC NAME
STREET ADBRESS |8371 SOUTH WEST 38 STREET STREET ADDAESS
CITY-ST-21P MIAM] FL 33155 CiTy-57-71p
JWmE _ e oo [loeee _Bowme b B ] ) - (13 Chenge _ [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -st-21p CITY-ST-2P
TULE [ pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
oITY-§7-2IP CITY-§T-7iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GTY-ST-2IP
TINE O delele TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2F

11. | herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Siability company or the sgeceiver or {rustee empowered {0 execute this report as required by Chapier 608, Florida Statutes.

AEM/) e -3-'/;—)'6 7]7@ -3/ 3-JV 3D

'ED OR PRINTED NAME OF SIGNING G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayuma Prone &

SIGNATURE:

SIGNATURE AND

D A



