2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.06000019290

1. Entity Name :
KPS HEALTHCARE LL

Mailing Address
294 VENETIAN BAY CIRCLE

Principal Place of Businass

294 VENETIAN BAY CIRCLE
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8. The abiove named entity submits this statement for the purpase of changing its ragistered affice or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

2. MANAGING MEMBERS/MANAGERS
WL MGRM

NAME BRAHMBHATT, SAMIR

STREET ADDRESS | 204 VENETIAN BAY CIRCLE
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11. | hereby certify that the information supplied with this filing does not quanfy for the exemplions contained in Chapter 119. Florida Statutes. ! further cerfify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am a managing member or manager cf the

irmited Babilty company g the receiver o trusies empowered 10 exscute 1is repon as required by Chapter BB, Fiorida Statutes.
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