wIs g
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # L05000026741 Secretary of State

1. Entity Name

FLORIDA CARE LEVEL MANAGEMENT DIRECT, LLC

Principal Place of Business Mailing Address
5700 CANOGA AVENUE 5700 CANOGA AVENUE
#500 #500 ,
M - A
04252007 No Chg-LL.C CR2£083 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEt Number Applied For
20-2510355 Not Applicable

O $5.00 Acditonal

6. Cartilicate of Status Desred
' ‘ Fea Required

6. Name and Address of Current Roglstarad Agent

B&C CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, 21ST FL DO NOT WRITE

2 SOUTH BISCAYNE BLVD
MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Flarida. ) am tamiliar with, and accepl
the obligations of registarad agent

SIGNATURE

Signature. typed or primed nama of regislered agant and title Il applicable. {NOTE: Registerad Agent signatura reguired wnen rainstanng) DATE

Filing Feea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS MANAGERS
TITLE CEO
NAME KHALIL, RACUF CEQ

STREETADDRESS | 5700 CANOGA AVE #500
CITY-ST-2IP WOODLAND HILLS, CA 91367

e
NAME tl
STREET ADDRESS 0541
CITY-51-2P

Q0RUNTRLEE5 108 50,01

SOT-R0

&
Bit

]
i

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CIry-57-21P

TITLE

NAME

STREET ADDRESS
GiTy-§1-217

1t. | hereby certfy that the information supplied withhis-Hng, doas not qualify for the exemptions contained in Chapier 119, Florida Stawtes. | further cenify that the informalion
indicaled on this report is true and accuwata @nd that my signature shall have tha same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustea smpowgefed o exacute this report as raquirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCOR Date Daylima Phone ¥




