FILED

May 11,2007 8:00 am

2007 LIMITED LIABILITY COMPANY * Secretary of State

ANNUAL REPORT 04-23-2007 90355 031 ****50.00

DOCUMENT # L06000021705
1. Enily Name
RESTIERI HEALTHCARE SERVICES, LLC
wuwv > -
Principal Pace of Business Mailing Address
18245 NW US HWY 441 P0 BOX 886 .
HIGH SPRINGS, FL. 32643 S HIGH SPRINGS, FL 32655 US P
R DA AR A
Suile, Agt. #, alc. Suite. ApL #. elc. 02072007 Chg-LLC CR2E083 (Y2/06)
City & State City & Siate 4. FE| Number . Applied For
CR 0 - 4/4/ 6 Sf% Not Applicable
Zip Country Zip Couniry 5. Geniicate of Staws Desred [ ggggq mﬁoﬂal
B Name and Address of Currant Registered Agent 7. Name and Add: of Now Re d Agent
Name
RESTIERI, LAWRENCE
8956 SW 11TH AVENUE Street Addrass (P.O. Box Number is Nol Acceptable)
GAINESVILLE, FL 32607
City FL | Zip Coce

8. The above named antity submits this statement lor the purpose of changing its registared office or regisiered agent, or toih, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
s, lyped o pirsed navpe of ragraisted sgen and Wi I a00NCabie. (NOTE: Rogestorod AQent SigNEILIe 10GUIrod whn [nstaunp) DATE
Fliing Fee i3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
g MGRM O Delete TITLE [0 Crange [ Addition
HAME RESTIERI, LAWRENCE NAME
STREETADORESS | 8356 SW 11TH AVENUE STREET ADDRESS
CIFY-S1- 2P GAINESVILLE, FL 32607 uty-st-op
TIME 0 vetete THE ) Crange £ Addition
RAME HAME
SVREET ADDRESS STREET ADDRESS
CIvY-S7-2IP [FIVRS N ]
LE O petete TE O change [ Addition
NAME WNE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ony-s1-o¢
~TME T - - T O oslee me T |7 D O 'crange™ ™ [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS 2P am-sh-o8
e O Delere TINE CJcnange [ Addition
NAME HAME
STREET ACDRESS STREFT ADORESS
CTY-ST- 20 TY-§1-2P
e O beiete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-S1-1p CiTY-51-2P

11. I hereby ceriily thal the information supplied with 1his filing does not guality tor the exemptions contained in Chapter 119, Florida Statutes. | further cenrity that the information
incicated on 1his report is true ant accurale and thal my signalure shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
tirruted liahifity COMpany o the receiver of Tusiee empowered 10 exacule this report as required by Chapler 608, Fiorida Statutes.

s IG NATU&F%!‘MH{‘W% I;:If:. ::WEI OR AUTHORLZED REPRESENTATNVE %f? /‘ﬁ_‘j‘):w;n;?’?y/




