2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT # L06000056069 Secretary of State
1. Enlity Name
01-31-2007 90086 038 ****50.00
RJS HEALTHCARE LLC
Principal Place of Business Mailing Address
3080 GRAND BAY BOULEVARD, UNIT 516 3080 GRAND BAY BOULEVARD, UNIT 516
e T H“W' IV ||‘|| lJm |||"||H| Ilm ||’|’|”’| I"" ""l I"’l ’I’II‘ m }lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. 4, cle. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI [\Fumber Applicd For
. O} - O‘g? C.7 qczc[ Nol Applicahle
e - Country Zip Couniry 5. Corlificate of Status Desired O gi'gg;?:;““"al
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, ROBERT. J .
3080 GRAND BAY BOULEVARD, UNIT 516 Streel Address (P.Q. Box Numbaor is Not Acceplable)
LONGBOAT KEY FL 34228 -
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obligalions of registered agent.

SIGNATURE :
Signalure, typed o prned name of regisiared agenl and itk § applicabla. (NOTC Regisiered Agent sighaluty required when ramstatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. .MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1{11 MCR [ Delete THIE [J Change [ Addilion
NAME SIMMONS, ROBERT J KA
SIRCET ADDRISS | 3080 GRAND BAY BOULEVARD, UNIT 518 SIRLF | ADDRESS
CY-S1-2P | L ONGBOAT KEY FL 34228 eIy $1- 7P
TILE O Dalete T [Jcnange  [] Acdition
NAME HAME
SIREL T ADDRESS ) SIRFE] ADDRESS
CITY-81- 2P CITY - $)-21P
N3 [ Delete e . {Jchange [ Addition
AME, NAMI
STREET ADDRESS [~ - STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TMLE [ Detete TIHE [J Change  [J Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CIFY- S1-2IP Y- $1-2p
TITLE ] pelete TNLE : [T change [ Addition
NAME HAME
STREET ADDRESS SIREC ADDVESS
CIFY-Si- 2P CIIY-S1-21P
IILE [ pelete it O change [ Addition
HAME NAMI
STREET ADDRESS STREFT ADDRESS
Y- SI-21P CITY-$1- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicns contained in Seclion 119, Florida Statutes. | further certify thal the informaltion
indicated on this reporl is rue and accurale and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empo 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /? [ . / Z7 / &7 GU-I|324Y

SIGNATURE AND TYP PHl TED HAIIE OF SIGNING MANAGING ME'IBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cayin Prane &

\



