2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076
1. Entity Name
HEALTHSENSE, LLC

561

Principal Place of Business
107 CHATSWORTH CT.
WINTER SPRINGS, FL 32708

Maiiing Address

107 CHATSWORTH CT.

FILED

Feb 09, 2006 8:00 am

Secretary of State

02-09-2006 90149 013 ****50.00

20006364

WINTER SPRINGS, FI. 32708

0

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elC. Suite, Apt. #, etc. 01312008 Chg-LLG c (11/05)
City & State Cily & State 4. FE| Number ‘Applideor
2371S0yal Not Applicable
Tp Country Zip Country . , $500mmumi
5. Cerlificate of Status Desired 0 . Fse Raquired
6. Name and Addrezs of Current Ragistorad Agent 7. Nams and Address of New Registorod Agent =~ -
. Name .

CANTILLO-KODZIS, PATRICIA

107 CHATSWORTH-CT. Street Address (P.O. Box Number is Not Accaptable)

WINTER SPRINGS, FL 32708

Gy "FL ]mm

|
¢

8. Theabovenamadenﬂtysubrmtsmzsstatementlormepurposeoichangmgitsreguslaredofﬁcecrregsteradagem.orbmh in the State of Florida. Iamlnrrﬁiaruhmdaccapt
meob!igauomoiregislafedagent. X .. v
,.i

SIGNATURE > fel
ﬂmmamwdwmwmﬂm. (NOTE: Registwexd Agont signicune: raquingct when ssinititing) DATE RO

ol e o

ang;aolsmm 1 o

) MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

me | MGR , O Detety e
WME _CANTILLO-KODZES. PATRICIA NAME
STREET ADDRESS | 107 CHATSWORTH CT.
WINTER SPRINGS, FL 32708

0] peste e [JCmnge [ Addilion

[OJchange [ Addition

[ peteta e O Ctenge

O pekete TmE CltCren [ Addition

1 petete me O Genge [ Asdtion

oy -ST-2P

in Chaptor 119, Rorida Statutes. ! further certify that the information
made under oath; that | am a managing member or manager of the
608, Forida Stannes.

\ 13; 16 (yor)odi-738Y

Danytimo Phone #

11. { heraby that the information supplied with containad in
indicatad on report is true and accurate and laga! effect as if
to execute this report as required by Chapter

fimited Bability mmy(a']ﬁa
SIGNATURE: 2 m
ERRATURE AND TYPED

mmmsmunmﬁ\nﬂ;mmmmnm




