N FILED
- 2007 LIMITED LIABILITY COMPANY ADr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000055769

1. Entity Name
THE RETREAT NURSING SERVICES, LLC

ecretary of State

04-30-2007 90043 014 ****50.00

Principal Place of Business -

DRIVE, #2206
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6. Namo_ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

W. BARTLETT SCOVILL, P.A.

1605 MAIN STREET, SUITE 912 Street Address (P-0. Bax Number is Not Acceptable)
SARASOTA, FL 34236

8. The above named ennty subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am famitiar with, and accept
the obligations of régistered agent.

SIGNATURE .
Signature, typsd or printad nama of repistaned mgent and tite it appicable. (NOTE: Rogissrad Apent Signahure raguinad whtn roineating DATE

Filing Foe Is $50.00 Mzke check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
THLE MGRM O pelete e [ Change [ Addition
NAME GONTAREK, CHRISTIAN NAME
STREET ADDRESS | 6154 TURNBURY PARK DRIVE, #2206 STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL CITY-51-0P
mE [ petete e O cenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2F
TME [ petete me [ Cange [ Ageition
NAME - e
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP cy-si-ap
WmE 7 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
WILE [3 Detete TLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-58-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as it made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . M & 7 heisti nm&ém‘ﬁﬂe '/Alf/ 7 fa‘ 47,?

AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AUT REPRESENTATIVE Decytrna Phaone ¢




