.

I

2006 LIMITED LIABILITY COMPANY

! ANNUAL REPORT

b

FILED

2/¢

Secretary of State

"DOCUMENT # L05000019276
BEHNHK:;EEHCARESOURCES. LLC

02-06-2006 90174 015 ****50.00

Principal Place of Businass

2301 PARK AVE, STE 404
ORANGE PARK, FL 32073

Masting Address
2301 PARK AVE, STE 404

CORANGE PARK, FL 32073

2. Principal Ptace ol Business 3. Mailing Address

O

Suite. Apt. ¢, eic. Suita. Apt. #, eic.

02012008  Chg-LLC CR2E083 (11/05)
City & State City 8 State 4. FEI Number 7{ Agglied For
ol- 085 F 1O Not Applicatlo
Zip Country Zip Country ) ; $5.00 additional
8. Cenificaia of Status Desired a Foe Roguired
_ 4. Mame and Address of Current Regtstered Agent 7. Nama end Addreas of New RegiRsrod Agent
" Namg
“FULLER, BARRY-J — - - — — - i
2301 PARK AVE, STE 404 Strest Addrass (P.O. Bax Nummber is Nol Acceptabie)
QRANGE PARK, FL 320723
/," ) z .
J : City FL | Tip Code

the obligatons ofregisiered agent.

.| '8 The above r\aﬁtfedmm)r submils this statement for the purpose of changing ia regisiered ofﬁc'e ar registared agent, o both, in the State of Forda. 1 am famiiar with, and accept

SIGNATURE 2 —_—
Soned_ trpsd o e o OF fopEired BgEet sd LR a0kt {NOTE. Py AQEE Woretens recuIred DATE
]
Filing:Fep Is $50.00 Make check paysbis to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 1D. ADDITIONS ] CHANGES

TInE MGRM ) betets me O ohage  [J Addition
MAME FULLER, BARRY J NAVE

STRIE ADGRESS | 2301 PARK AVE, STE 404 STREET ADOFESS

cny-51-2p CRANGE PARK, FL 32073 cny.sl-ar

T MGRM 3 Delets TIME DO chenge [ Addiion
MAME FULLER, JULIET NAME

SIREET ADDRESS | 2301 PARK AVE, STE 404 STREES ADORESS

ciTy-51-20 ORANGE PARK, FL 32073 CIry-5t-2p

TME 3 Detae Tme O crarge  [J Adition
NAME NAME

STREET AGORESS SIREET ADORESS [

LIy-81-0p ary-S1-ap

1ILE 1 Detes e O Change [ Aadition
= HAME — [, — . SRAME - - -
STREET ADORESS STREET ADDRESS

[LE-F. oty - §5- 2P

e 0 Detete e [ Chage [ Acdition
MAME NAME

STREET ADDRESS STRELY ADDRESS

oY ST-IF Cmy-s1-2P

TIFLE (3 el TE D ctange [ Addilion
NAWE NALME

SIREET ADDRESS SEREET ADORESS

cuyY-§1-ae CHiY-S1-DP

i__,._

SIGNATURE:

11, 1 heraby certify that the inlormation supplied with this fiing 0oes not quality ior the exemptions conzained in Chapter 119, Rorida Siatutes. | funher centify that the indormation
indicated on this repor! is Irue and acéurate and thal my signatute shall have ha same lagal effaci as d rnade under
imited liability company or lhe recenvar of trustes empowered 10 exacute this report as required by Chapter 608, Forica Statutes.

oath; that | an a managing member or manager of the

2/3/0é»

E AND TYPED OR FANTED NAME OF SIONING MANAGING MEMBEN,

Oayme Fhonm #

Mar 03, 2006 8:00 am



