2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000087226 SR Apr 28, 2008 08:00 AV
t. Entily Name 5 S
i ecretary of State

LINDE PRO-HEALTH ASSOCIATES LLC ry
Brnoipa Pane of Busnass Malling Addross
14345 VIBURNUM LANE 14345 VIBURNUM LANE
ORLANDO FL 32828 ORLANDO FL 32828
2. Ponaipa Flace of Businpess - Mo PO Box 4 3. Makng Address

Sune, Apl #oele Suite, Ap #, GO 1st MOORE CR2E083 “0‘[07)

City & Siate City & State 4. FEi Number Avled Fo

20-5859998 No: Applicatie
Zi : Z Gouriy i
Zp Country i Couritry 5. Coriifcate of Staws Desieg 0 ?i.g‘g“ﬁ?:énanal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Namec |

?L%ESE'\}'IE\JUDRAN&AM LANE Street Addrass (P.O. Box Numbar is Not Accentana) {
ORLANDO FL 32828 |

Cily FL Zp Code

B. The ebove named enlity gugprits this statemen: for ine pyrpose oF changing its regisiered office or registered agent. or polh in the State of Flonda | am familiar withe and accept

the obhyohers of regi U anet % < / /
SIGNATURE 4/6% A /,/f(é&, f?f//-?b‘/ ﬂ{

it M yped n praved nare ol rag s't‘-:»d'f-u-:mlu V3Tl o 130 NOTE Roigpclones wagart 3t e rinaecd sner [ TE
7% 1 e e aa s b e o n - e .
- FILENOW!!!_FEE IS $138.75.
"I After May 172008, Féé Will:Be §538.75 =1
‘Make Check Payable to'Florida Department of State

Sl

8. MANAGING MEMBERS i MANAGERS 10, ADDITIONS ! CHANGES

nIE MGRM [ palele TITLE {JcCnange ] Addiean
e RINDE, LINDA M NAYE o

STOEET ADGRESS | 14345 VIBURNUM LANE STREET ADDRESS Uno000924782

CN-ST-3  |ORLANDO FL 32828 Y-S IR 05/ 19/08-30614-019 133.75

HIIT 1 Delete HTiE [ Change (7] Adoien
HAVE HAMS

STREFT AODESS STREET ALSRESS

CirY. 51. 2P TSP

niLe 1 Delete I1LE [ Change  [] Additian
HAkE KAME

STHELT ANDILSS STREET ACORESS

CITY-5T-2IP Ty 5i-2p

L ) Detete TITLE [ Change [ haditen
NAME HAME

SIRECT ADDSESS STREFT SEDRESS

{ily-§1- 7P CITE-57- 4P

T O Detete TmE O] Change [ Acditon
UAHE RAME

SISLET ADLESS STHELT ADDRESS |
CITY-3T-2 CIFv-5T- 2P

TE [ Daiate TILE ] Ctange  [7] Anditon |
HAE NAME

STHECT ADDAESS , STREET ADORESS

CiTY- 1.2 CITY-ST- 26

1. 1 hereby certfy that the nformaticn supplied with his fiing does not guality for the exermptions contained in Secion 119, Florids Siatutea | lurlher certily that the information
ind:caied on s report 1§ trug ang.aceurale and have the same legal etect as il made under cath: thatl | am a managing rrember or manager of tre
Imitzd liabilty company or the jeceiver Cute this report as required by Cnapler 808, Florida Statures.

SIGNATURE: 7/ Y Zéyﬁd’/

SIGNATUR, Au? TYPED OR PRINTED WAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE / 7/ “haw Tty T3 Pt #




