2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000112226

1. Entity Name

N AND P SKILL NURSING SERVICES, LLC

Principal Place of Business

750 WEST 71 PLACE

Mailing Address
750 WEST 71 PLACE

FILED

Aug 03, 2007 8:00 am

Secretary of State

(08-03-2007 90031 019 ****50.00

60054127

HIALEAH, FL 33014  US HIALEAH, FL 33014  US
T S TS e TR AT R R
Suite, Apl. #. elc. Suite, Apt. #, etc. Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4. FEI Number Applied For
206-560 3215 Not Applicable
Zip Couniry Zip Counlry

5. Certificate of Status Desited

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERRERA, NILDA
750 WEST 71 PLACE
HIALEAH, FL 33014

Name

Slreet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

lhe obligations of registared agent

SIGNATURE

Signature, typed or printed name o* registared agen: and wle  apphcanke

(NOTE Regstered Agent signature required when renstaing)

DATE

Filing Fee is $50.00

Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

ILE MGR ] pelete TILE [ Change [ Addition
NAME HERRERA, NILDA NAME

STAEET ADDRESS | 750 WEST 71 PLACE STREET MIDRESS

CHIY-$T-2P HIALEAH, FL 33014 CITY 51 2P

TILE MGRM O peteie TLE [ Change [ Addition
NAME MESA-PAYAN, PEDRC J NAME

STRELT ADDRESS | 760 WEST 71 PLACE STREET ADDRESS

CiTy-Si-2p HIALEAH, FL 33014 CitY S1.2Ip

TITLE ™ Delete TITLE [C] Change [ Adaition
HAME e

STREET ADORESS STREES ADDRESS

CHY-5T-ZiP CITY $1-21P

1ILE M pelee NILE [ change [ Addition
NAME NAME

SIREET ADDAESS STREEI ADGRESS

Clly-§3-21P CiTY SI1-2IP

e [ petete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITy Si-2P

THLE 3 Deiete TIILE [ Change  [] Addition
NAME NAME

STAEET AGORESS SIREET ADDRESS

CTY-SI. 2P CITY-SI- 2P

11. | hereby certity that the informali
indicaled on this report is true al
Wmited liability company or the rgcer

SIGNATURE:

SIGNATURE AND TYPEGJOR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1,7;0407

pplied with Lhis filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
adcurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of Ihe
r of lrusiee empowered 10 execule th:s report as required by Chapter 608, Florida Slatutes.

(30§)5624213

Date

Daytene Phore &

v



