05005005 Bt 548430 00
2007 LIMITED LIABILITY COMPANY 09:14:2007 90028 023 250,00
ANNUAL REPORT FILEH™?

DOCUMENT # L06000025074 O7O0CT 17 AM 8: 02

1. Eniity Nama
NURSING CONSULTING PRN LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Placa of Businass Mailing Address ' :

1501 SW 186 AVENUE 1507 SW 186 AVENUE 60058024

PEMBROKE PINES, FL 33029 PEMBROKE PINES. FL 33029

P T T A

_ £.0- Cosx 8008,
Suite, Apl. #, 81c. Suile, Apt. #, stc 09062007 Chg-LLC CR2EDE3 (12/06}
City & State City & State i 4, FElAlumba Applied For
zip Counlry Zip 23000 mguy 3 5. Certlicate of Stawus Dosied [ Eoseggq L.:n’:dmonal
_ a.u Nam_n and Address ¢f Curront Registered Agent 7. Name and Address of New Registered Agant

RODRIGUEZ ARRITCLA, DANAY

Narne

1501 SW 186 AVENUE Swret Addrass (P.0. Box Number is Not Acceptable)

PEMBROKE PINES. FL 33029

City FL I Zip Code

8. The above named enlity submits this statemant ior the purpose of changing is registered office of registered agent, of boin, in tha State of Florids. | am lamiliar wilh, and accepl
the obligations ol registered agen:.

SIGNATURE .
bure, VPed O DriNtell AT Of legriter 0 sgont and blie f kpphcably (NQTE: Regesipred AQaR $ignaiutt required when reralsing) DatE
an%:eo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 19, ADDITIONS / CHANGES
T MGRM [ Delee TILE [ Change [ Addition
MAME RODRIGUEZ ARRITOLA, DANAY NAME
STREET ADORESS | 1501 SW 186 AVENUE STALET ADDRESS
CITY-ST- 7P PEMBROKE FINES, FL 33029 cITY.si-2Ip
e O petare I Dchege [J Adddion
HAME NAME
STREE] ADDRESS STREET ADORESS
CHFY-Si-2F Cify-§1-ap
ME O oeieie 3 O Crarge [ Addition
NAME NAME
STREET ADORESS STREE] ADCAESS
an-siap [T - CIrY-ST-3F - -
luts O Dewre TLE Ocrange  [J Adition
NAME NAME
STREET ADDRESS SINEET ADDRESS
cilY-S1-7P CINY-S1-2P
e ] Detete nifLe O change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-§T-1P
ME O etete e O Crange T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHTY-5T- 2P Py CITy-51-P

11. | hereby cartity that the infermat
indicated on this report is Irue
limitad tability company o 1

supplidd with this liting aoas not quality for the exemptions conlained in Chapier 119, Rorida Siatutes. | further certity tha: the inlormalion
accutgle and thal my signature shall nave the same legal elfect as f made under oath; that | am a managing member or manager of the
eceiver of lrustee empowared to axecula this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: w/ ﬁ/,w/é{w/ alio)

BIGNATURE A TS PRIFTED Nf! OF BIGN . MANAGER, OR AUTHORIZED REPREBENTATIVE Do Daytema Prore §
L




