FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000077041 04-30-2007 90050 005 ****50.00

1. Entily Name
M.M. NURSING SERVICES, LLC

Principal Place ol Business Mailing Address
421 S.W. 7 STREET 421 SW. 7 STREET 60043658
MIAMI, FL 33130 MIAMI, FL 33130
ite, Apl. #, elc. Suite, Apt. #, etc.
Sute. Apt. b, ete Ve ApL T Bl 04262007  Chg-LLC CR2E083 (12/06)
City & State City & Staiz 4. FE{ Number Applied For
201-' 533) IS 7[) Not Applicable
2 Country op Gountry 5. Certificale of Status Oesred [ 99-00 Adetional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MOSQUEDA, MARCIA
421 SW. 7 STREET Street Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL-33130

City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sigrature. [yped of punied name o! 1eQisielan agenl and ullg il applicable INOTE Registered Agent $ignalure radurad when renslaling) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 1 Delete TITLE T cChange (O Addition
NAME MOSQUEDA, MARCIA NAME
STREET ADDRESS | 421 S.W. 7 STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33130 CITY-81-2IP
TITLE MGRM {1 Delete TLE [J Change  [J Addilion
NAME MOSQUEDA, JUAN NAME
STREET ADDRESS | 421 S.W. 7 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33130 CITy-57-21P
TITLE {1 oelete THLE {J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIy-S81-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2IP Ciy-51-21p
TILE O Oelete TITLE {JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP - CITy-SI-2Ip j—
IHLE ] Delete THLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

11. | hereby cerify thal the infermation supplied with this tiling does not qualify for the exemplions contained in Chapler 119, Florida Siatutes. | further certily that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager ot the
limited liability company or 1 ceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

é//ﬁ.!r/p 7 (792) sS6243

ED QR PRINTED NAME Q| S\GNINJMANAGWG‘ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat: Daylime Phone #

SIGNATURE:

3IGNATURE




