FILED
2006 LIMITED LIABILITY COMPANY Jul 19.2006 8:00 am

ANNUAL REPORT

b

DOCUMENT # L05000001541 Secretary of State
1. Entity Name _ _ Kok ok
HEALTH CONCEPTS AND SOLUTIONS, LLC 07-19-2006 90092 034 T50.00
Principal Place of Business Mailing Address
212 KINGS LYNN ROAD 212 KINGS LYNN ROAD
DELRAY BEACH, FL. 33344 DELRAY BEACH, FL 33344
S S REENRHE SR ComL I

Suite, Apt. #, atc. Suite, Apt. #, otc. 07162006 Chg-LLC CR2E083 (11/05)

Cily & State Cily & State 4. FEI Numbsr Applied For

202095880 Not Appiicable
Zp Country Zp Country 5. Certificato of Status Desired [ Eg-ggqummm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name
PILJEK, SASA
212 KINGS LYNN ROAD Stresl Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33344
I City FL | Zip Cade

8. The above namad entity submits {his statemment lor the purpose of changing its registerad office or registered agent, or both, in the State of Flierida. 1 am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signeture, Typed or prined nama of ragestensd agent and e if applicatie. (NOTE: Registared Agernt siQnanse raquired whion reinsiasing) DATE
Filing Fea is $50.00 Make check payable to
Due hy%optomber 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
i H MGRM ] petete TME [ Change  [J Addition
NAME PILJEK, SASA NAME
STREET ADDRESS | 212 KINGS LYNN ROAD STREET ADDRESS
chy-s1-21P DELRAY BEACH, FL. 33344 CITY-ST-2P
e MGRM W elete e D Change [ Addition
NAME PILJEK, DAWN NAME
STREET ADRESS | 212 KINGS LYNN ROAD STREET ADDRESS
CITy-ST1-2P DELRAY BEACH, FL 33344 CiTY-ST-ZP
TILE 1 pelete TME [FChange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TME 3 etete THE [Tchenge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P city-ST-2p
TITLE 01 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P
TITLE [ Detete ME O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-27

11. | hereby certily that the information supplied with this liling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that tha information
indicated on this report is true and accurate and that my signature shall heve the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: g %V‘\———/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine: Phone #




