2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000027441

1. Entity Name

REGIONAL LYMPHEDEMA CENTER, LLC

FILED
Apr 21, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

19387 HIDDEN DAKS DE 19387 HIDDEN QAKS DE
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

TR

03082008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE —
20-2532008 Not Applicable

O $£5.00 Acditionai

5. Cemvhcate of Stalus Desired ¥
Fee Required

6. Name and Address of Current Registered Agent

DONLEY, CHARLES C
19387 HIDDEN QAKS DR
BROOKSVILLE, FL 34604

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. t am familar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinled namea of registered aganl and nfle f apphcabla (NOQTE Aegistered Agen: signatura required whan Iamslaning) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee wlil be $538.75

9. MANAGING MEMBERS/MANAGERS
NILE MGR
NAME DONLEY, CHARLES C

SIREET ADORESS | 19387 HIDDEN OAKS DR
CITY-S1-2P BROOKSVILLE, FL 34604

TITLE

NAML

STREET ADDRESS
Cive-S1-2iP

lilLk
HAME

vstn DO NOT WRITE

o IN THIS SPACE

NAM
STRCET AGDRESS
Ciy-st-2i#

T

NAME

STREET ADDRESS
CiTy-S1- 2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. ! hereby certify that the information supphed with this tiling does nat guaity for the exemptions contaned in Chapter 119, Fioriga Statutes | further certity that the information
indicated on this report 1s rue and accurate and that my signatwre shall have the same legal effect as if made under oath: that | am a managing member or manager of the
imileg habdity company or the teceiver or trustee empowered 1o execule this report as required by Chapler 608. Florida Statutes

SIGNATURE: ¥ Q e M _s ET0Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZ*) REPRESENTATIVE Darn Dayume Phone #

T



