2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2007 8:00 am

DOCUMENT # L06000073216 Secretary of State
hE‘]‘\"}ig“f_}ﬂEALTH LLG 02-09-2007 90069 030 ****50.00
Principal Place of Business Mailing Addrass
7353 SAND LAKE RD 7353 SAND LAKE RD
STE 202 STE 202
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
e S oS S| AR 0T AT 2 GER O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E0S3 (12/06)
City & State City & State [N Number Applied For
: 0-524 st & No\ Applicabi
ap .| Ceuty Zip Country 5. Certificate of Status Desired [ gi?&uﬁm
€. Namo and Address of Current Reglatered Agent 7. Name and Addrass of New Registered Agant
) Name
DAVIS, LEIF E -
7353 SAND LAKE RD Street Address (P.O. Bax Number is Not Acceplable)
STE202 .
ORLANDO, FL 32819
EAEE Ciy FL | Zip Coda

8. The above namad entity submits this staternant for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, byperd of printed name of regi agent ond tite i (NOTE: Registerad Agen! dighalure reguited when remnatating) DATE

Filing Foee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Dopartmaent of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delae TME O Change [ Addition
NAME DAVIS, LEIF £ NAME
STREET ADDRESS | 7353 SAND LAKE RD STE 202 STREET ADDRESS
UTY-ST-2P ORLANDO, FL 32819 COTY-ST-2P
TIE MGRM O Deiete TE O Change [ Addition
HAME HAGIWARA, MEI NAME
STREET ADDRESS | 7353 SAND LAKE RD STE 202 STREET ADDRESS
CITY-St- 2P ORLANDO, FL 32819 cTY-S§T-2P
TAILE MGRMW 3 Detete LE [change  [C] Addition
NAME DAVIS, OHSE NAME
STREET ADDRESS | 7353 SAND LAKE RD STE 202 STHEET ADURESS
cm-sT-2¢ | ORLANDO, Fi. 32819 CrY-ST-2P
TILE 3 Detete TILE [OChange [ Addition
RAME NAME
SFREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CTY-57-2P
e 3 Delete e O Change  [J Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
Crre-§7-2°8 EITY-57-2P
ANLE [ Dedete TME Ocnange (] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2P

1%, | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if mada under cath; that | am a managing member or manager of the
limited lability company or the receiver pr trustes empowerad 1o execute this report as reqisirad by Chapter 608, Florida Statutes.

SIGNATURE: . M(O"——' f'{a( /(g.;] o1 -351-8 LD

mmﬁnmmm#n&wmmmmmmomnm Daytime Phone #




