2007 LIMITED LIABILITY COMPANY e
ANNUAL REPORT i

1. Entity Name
PATRICIA WHALEN NURSING, LLC
Principal Place of Business Mailing Address
8342 QLD FOREST ROAD 8342 OLD FOREST ROAD
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FI. 33410 US
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Adcress ’ ‘ll‘(l” I” IIHI Iml II“' Ilm Ilm II”‘ I|I|’ IWI |m’ II”’ |I’I|l W ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile, ADL #, B1C uite, Apl- 4, elc 07102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
/
Yo Svg73 4 & Nol Applicable
Zip Country Zip Country N T $5.00 acditional
5. Certificate of Status Desired 0O Fee Ragured
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
CATALFAMO,EATON&DELISI, LLC
2000 PGA BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 3206
PAILM BEACH GARDENS, FL 33408
City FL ] Zip Code
8. Ihe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Fiorida.  am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Sgaatire. ypad or praied nama ol regsiared anent and 1o J applicatie (NCTE: fegistared Agent signatura rixyured when mmnsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 19. ADDITIONS/CHANGES
TITLE MGR ] Delete TIne [Jchange [ Adddion
NAME WHALEN, PATRICIA NAME ; i3 =3 P y
STAEET ADDRESS | 8342 OLD FOREST ROAD STREET ADDAESS j:‘g“f
CiTY-87-2IP PALM BEACH GARDENS, FL. 33410 CITY-ST- 2P
TiTLE O Delete THTLE [3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-2P
TiIE [ Delete TE I Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [ Delete TLE [] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-ST-2IP
TINE ] Delete TITLE {Jchange (] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oy-s1-2I8 % CITY-S7-2IP
TIME ’ ] elete THILE [ Change [ Addition
wve ¢ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
11. | hereby ceitify that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this repon ts true and accurate and that my signature shail have the same legal effect as if made under oath; thal [ am a managing member or manager of the
limited liability company or thg rpceiver or trustee pmpowered o efecute this report as required by Chapter 608, Floridp Statutes.
¥ /J V3(07 (Su)TI4-4n9
SIGNATURE: - 2
SIGNATURE AND TIPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrma Phana #




