2008 LIMITED LIABILITY COMPANY
= ANNUAL REPORT

FILED
DOCUMENT # L06000028024
“CSLUR’EE"E PARKWAY HEALTH CENTER LLC Sep 10, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Addrass
6371 PRESIDENTIAL CT 6371 PRESIDENTIAL €T
FORT MYERS, FL 33919  US FORT MYERS, FL 33919 US
07182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =TT T
03-0590783 Not Applicable
5. Cartificate of Status Desired O Eg'ggqtﬁf:éﬁonal

6. Name and Address of Current Registorad Agent

75577 LOCKMABEN AVE DO NOT WRITE
FORT MYERS, FL 33912 IN THIS SPACE

amiliar with, and accapt

-OF

8. The above namad entity submits this statemenl for 1he pi e of changing its registerad oflice or registered agent, or boih, in the Stale of Floriga. | a

the obligations of ragistered agent.

p-2

and bk )l apphcable - {NOTE: Rogistered Agant signgfire required when ransiating) DATE

<

FILE NOWI!! FEE IS $138.75 In accordance with s. 60?.19:_5(2)|b). FS, lh? limited i il—li—[i_ll:ll—|5359445

Due by September 12, 2008 liability company did not receive the prior notice. ijf}.-" 1[5.-"95":3[]@3?‘0 }1 15'3 s
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ZIEGENFUSS, BOB

STAEET ADBRESS | 15577 LOCKMABEN AVE
CITY-5T-21P FORT MYERS, FL. 33912

TILE

NAME

STREET ADDRESS
CiTY-S1-2IF

TILE
NAME

avsiar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

CTME T
Ak - : Co e T : Thedn Lo oL
SREETADDRESS | - . ... . v R yoeony
Cuv-sT 2P L . o ¥ - e e e e e =

1. ) hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have tha same lagal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to cute this raport as required by Chapler 608, Florida Stalutes.

w

At
N
o
N
3
3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENT. Date Dayume Phons #




