2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

. ’1"|‘w"'s."~~
DOCUMENT # L06000053789 I3 PN Jan 28, 2008 08:00 A
b e Giliz Secretary of State
ACOMED HEALTHCARE CENTER,, LLC %3 ng
e
Principza: Puace of Buainass Mailing Addrass
2331 NORTH STATE ROAD 7 2331 NORTH STATE RCAD 7 1
UNIT 222 UNIT 222
2. Principat Place of Business - MNa P.0. Bex # 3, Mailng Address
Suie, ApL. B, ata, Suite, ApL. #, elc. 15t MOORE CR2E083 ”0,107)
City & Stote City & State 4. FEl Numper Appiied For
20-4939500 Not Applicatie
Zip Country <i Gauntry 8. Certificate of Staws Desirad 0O §i.gg:?£1ional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C M
?1 9%“ %{/M\gg](?HIAVENUE Sireel Adaress (P.O. Box Number is Not Accemanle)
UNIT 610 .
SUNRISE FL 33351
City FL Zip Code

B. The above named entily submits tric statarment for the purpnse nf changing iis registered office or registered agent. or poth.in the State of Flodida. | am familiar with, and accepl
ths obrigatons of regislered agent

SIGNATURE

SagniaborG, BDed 91 o M AT 0 of 199 Sesk] Aol and Ll Bopiunks tNOTE R‘JI“I[‘I’CU A S ¢RI G IGUINe anCn IOMSIINg) DATE
Make Check Payab]e to Florida Departmeni cn‘ Staie

9. MANAGING MEMBERSJMAI\.AGERS 10. ADDITIONS /CHANGES
TIE MGR [ Detete TiTiE [ change ] Addition
HEME SAFAITE, MARIE R NAYE UODROGeat21s
STREET ADORESS (4471 NW 106TH AVENUE STREET ADDRESS N2/01 /08-80009~012 138,75
Cmy-ST-2P  |CORAL SPRINGS FL 33065 CFe-ST-2P
TIE MGR [ Celete Tiitk [ change [ Addition
HARE DENIS, BOSSANT T RANME
STREET ADDRESS | 6950 LANDINGS DRIVE APT 205 STREET AGDRESS
ary-sT-2f || AUDERHILL FL 33318 CIY-57-L#
NS SECR ] Daiete THik [ change ] Addition
NAME SAFAITE, FRANCES B o KAME .
SIHEET ADDRESS | 4471 NW 106TH AVENUE B STREET ALDRESS coTe - T T
CIY-ST-2P |CORAL SPRINGS FL 33065 CRY-S1-2P
TILE TREA 3 Delste TITE 7] Change [ Additicn
NABAE BALTAZAR, SHELLA NAME
SIELE] ADDRESS | 3196 NW BBTH AVENUE UNIT 610 STREET ADDRESS
CIY-51-2P  [SUNRISE FL 33351 CImy-§i-zie
TLE MGR ] Delate THE [ Change T Addingn
NARE DENIS, SAMSON AAE
STRCETADDAESS (3196 N.W. 88TH AVENUE UNIT 610 STREET ADDRESS
CITY- ST- 2P SUNRISE FL 33351 CHY-5T- 2P
TILE [ pelate THE [ ¢hange ) Aodition
HARE NAME
STREET ADDRESS STREET ADDRESS
LAY -57- 2P CITY-57-21F

11. | hereby certify (hat the information suppied with this filing does not qualty for the exernprions coramed in Section 119, Florida Statutes. | tunther certify thar the information
inaicated on this repert is true anc accurate and that my signature shalt have the same legal etect as it made under cath: that 1 ain a managing member or manager of the
limiled liabilisy company or the receiver or rrustes empowaraa to execute this raport as required by Ghapter 808, Flunda Statutes.

SIGNATURE: %/Mw“/ s o1 [25/ 2068

SIGNATURE »\ND TYPED OR PRINTED NJMIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Rar Gaytra Poocn #




