2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000102403 Mar 10, 2008 08:00 AN
1. Entity Name S
ecretary of State
NATIONAL HEALTH RESQURCE, LLC ry
Principat Piaca of Business Mailing Address
1922 S. OCEAN LANE, #16 1922 5. QCEAN LANE, #16
e B Hll“l” |” “”l I“Il |||” ||”’ ||m “l” ||H| "I" |‘|H ||‘||I”||‘ ””ll‘
2. Pnncpal Place of Busmess - Mo P.O. Box # .13, Maiing Addross
Sule. Apt.#, ste. Suite, Apt #. elc 15t MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Applied For
51-0607499 Not Applicatla
Zip Country e Couniry 5. Cartheate of Staws Desired $5.00 Addtianal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

MNamae

|1:)902k26|§, gé:TE(;:QHNElEi;\NE #16 Street Artdress (P.0. Brx Number is Not Accepiaote)
FT. LAUDERDALE FL 33316

City FL Zp Ceoe

8. The above named entity submits tue statemen: for the purpose of changing ss registered office or registered agent. or coth in the State of Flonda. | am familiar with, and accept
the obligativrs of regstered agent

SIGNATURE

Sigratine, Woed G D0'eR NATE Gl (93 S1670U ARERE 373 112 3 0Bp Sk, DATE

a. ADDITIONS  CHANGES

L P [ netete TITiE O Change T Adddtion
HAME DOMIN, MITCHELL NAYF

STREET ADDRESS | 1922 SOUTH QCEAN LANE #16 STREET ADDAFSS

CiTy-§7-21P FORT LAUDERDALE FL 33316 Gry-sT-zie

HILE [ nelewe TiTiE [ Change [ Additicn
NAME KAME

STREFT ADDRESE STREET ADDRESS TR TR N e Ly ol R

GiTY-§T-2P CTY 5320 N8 ARSI NS 143 75

BILE [J Delee Ttk O change 3 Addition
NAME HAME

STREET ADDAESS STHEET ADDRESS

Y- 51-71p CHiY- S1-2p

TL [ Delere TiTiE [ ctange [ Additicn
RAMD HaME

SIRECT ADDAESS STREET AIDRLSS

I1Y-51- 2P CITY-§1-2

T O Delete L I change [ aedition
HAME NAME

STREET ADUMESS STHELT ALDRESS

GITY- 31-2p CIfY 57 7P

TTLE O elate TE [CJ Change [} Aaditisn
WARLE INAME

STREET ADDAESS STREET ARDRLSS

CITY-ST-2IP CITY-3T-7#

11, 1 hereby certfy that the information supnlied with this filing does not quality fer the exernptions contained in Section 119, Florida Siatutes. ( turlisr certily that the information
ndcated on s report is true and accurate and ghat iny signalure shall nave the same lagal eN1ECt ag it mada under oath: that | ain a inanaging memeer of manager of the
Initged hability company or the gecejvar or fruslegfempoweres 1o exacute this report as raquirad Ly Chapter 808, Flonda Slatules.

SIGNATURE: i - - @-05  OCYS§3sBID

SIGNATURE AND T\*ED (f PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZEDR REPRESENTATVE Daes Geyliro Powre b




