2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000018686

1. Entity Nama

HENORA HEALTHCARE LLC

Principal Place of Business Mailing Address
2327 NW 66TH COURT 2321 NW 66TH COURT
" GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

FILED
Apr 30,2008 08:00 AN
Secretary of State

00 R

DO NOT WRITE IN THIS SPACE

04282008 No Chg-LLC CRZEQ83 (12/07)
4. FEI Number Applied For
59-7211010 Not Applicable
: $5.00 Aqditional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registerad Agent

KAHN, DARREN F
2321 NWBETH COURT
GAINESVILLE, FL 32653

DO NOT WRITE
"IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE

Signalure, typed o prinied name of rogisiered agent and uile f applicable. (NOTE: Regrsiarad Agent signalure required when rainslaing) DATE

FILE NOW!!! FEE IS $138.75
' After May 1, 2008 Feo will be $538.75

Unoo0os3 55
05/27/08-30054-021 143.7%

4. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME KAHN, DARREN

STREET ADDRESS | 2321 NW 66TH COURT
CITY-ST-2P GAINESVILLE, FL 32653

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-71P

TITLE

NAME

SIREET AQORESS
CITY-ST-2IP

TITLE

NAME

STRAEET ADDRESS
CITY-ST-2IP

TILE
RAME

‘STHEET ADDRESS
. I~
ITY-S1-7IP P .

DO NOT WRITE
IN THIS SPACE

. | hereby certify that the informa
indicated on this report is true and
Flimited liability company or the receiy,

§

*iNATURE:

ity this fiing g¥es not qualiify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
hatl my gidnalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powfed to execute this report as required by Chapter 608.7(13 Statute

28 [0 |

SIGHATURE AND TYPED OR PMNTED NJGE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

L
Date Daylimea Pnone » ‘




