FILED
2008 LIMITED LIABILITY COMPANY Jul 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000019785 B 07-29-2008 90034 013 ***138.75

1. Entity Name
NURSEXTRA, LLC

Principal Place of Business Mailing Address

18500 US HIGHWAY 441 P. 0. BOX 1547 60
MOUNT DORA, FL 32757 MOUNT DORA, FL 32756 ‘ 04 5885 ‘
07032008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE oo FopiedFor
20-2393380 Not Applicable
L . _.__]| 8 Ceriicato of Status Desired __ O ?oss'ggqgﬁr?dwmai

e e o

6. Name and Address of Current Registered Agent

8560 US HIGHWAY 441 DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obiigations of registerad agent.

SIGNATURE

Signature, lyped or prinied name of registered agant and title if applicable. (NOTE: Registerad Ageni signatyra requirad when rainstating) DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.5., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

1ITLE MGRM

NAME Hemeuoenes- K Ay L3 Hatdl
STREET ADDRESS | 1206 OLD EUSTIS ROAD

GITY-ST-ZiP MOUNT DORA, FL 32757

TITLE MGR

NAME HILL, KAY W

STREET ADDAESS | 1206 OLD EUSTIS ROAD
CITY-S1-2)P MOUNT DORA, FL. 32757

TILE
NAME

atvsiaw DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-20IP

TME .
NAME i ’
STREET ADBRESS
CITY-87-2P

11. | hereby certify that the information supplied with this filing does not qualify fos the exemptions contained in Ghapter 119, Fl ’ i } ot
I'he i i . . Florida Statutes. I further ce
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uﬂder oath; that | am : man::a.gin;;3 Ba%r%‘i%r‘%?‘r‘nha%?g;m'{ﬁg
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ P ). Blice D-dtfo 55

SIGNATURE AND TYPED OR %N’TED NAME OFf BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Caytime Phang #




