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2008 LINII'I'ED LIABILITY COMPANY

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

DOCUMENT # L06000103925

1. Entity Name

21ST CENTURY HEALTH PARTNERS, LLC

Principal Place of Businass

1620 EASTLAKE WAY
WESTON FL 33328

Mailing Address

1620 EASTLAKE WAY

WESTON FL 33326

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90030 032 ***138.75

MMM MR

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
Sutte, Apt. #. etc. Suite, Apt. #, elc. 18t MOORE CR2E083 (10/07)
Cily & Slae - FEI Numarer Apglied For
51-0603401 Nt Applicatie
Zip untry "
i Country Qﬂ’\)\g_&g_g\ Ceriificate of Status Desired O gi'gizfgt'ona'

6. Name and Address of C

_.COOKE, JOANE |
1620 EASTLAKE WﬁY :
WESTON FL 33326

8. The gbove named entity submits this state
the obligations of registered

sgent.

Name and Address of New Registered Agent

Box Numbeér is Not Accépable)

FL

Zip Code

gent, or both, in the State of Florida.

| am familiar with, and accent

ponTLne LAk '
Signaliae. ped o panied naTe o regeste DATE
9. MAMAGING MEMBEHRS T MANAGERS Llth ADDITIONS /CHANGES
TLE MGRM 3 pete TITiE . [ Change  [[] Addition
HEME COOKE, JOAN E KE
STREETADDAESE | 1620 EASTLAKE WAY STREET AGDRESS
crTy-sT-2¢  [WESTON FL 33326 TITY-57-2p
HiLE [ Dealete 83 [3Change [ Additica
NAME HAME
STREET ARNAESS STREET ABDRESS
CITY-ST-2IP CHTY-ST-2P
Lk 3 pelete TiiLE [ Change [ Adiition
NAME NANE
SIBEET ADGHESS ™|~ —~- — SIREET ALDRESS e e s —— —
GITY-51-2IP CITY-ST-2IP
HTE 7 patete THiE O change [ addition
HAME HAME
STREET ADURESS STREET ALDRESS
CITY-5T-7Ip CITY-S1-2P
THLE {1 petete THLE Ochange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
Ciry-37-29 CITY-57-2iP
HLE [ pelate TLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY. ST 2

11, | hareby certify tha: the information suppiied with this filing doas not quality for the exemptions contained in Section 119, Fiorida Statutes. § fufth‘-r certily that the information

indicatad on this repert is true and accurate and that my signature shall have the same legal eltect as it made under cath: that | am a mana

limited lability company or the receiver or trustee empowered 1o execile this raport as requirsd by (‘hapter 608, Florida Statuiss.

SIGNATURE: ‘Qm &- Q_B&—CL

2ging mernber of manager of the

ASLD Yt~ 34H4Y

SIGNATURE

'!'YPEDGR

TED RAME OF

MANAGER, OR AUTHORIZED nernssz‘m{mz

qfafer

Cawe

Gaytrte Pt &




