FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 08:00 Al

ANNUAL REPORT

. 1. Entity Name

DOCUMENT # 06000112226
N AND P SKILL NURSING SERVICES, LLC

Principal Place of Business Malling Address
750 WEST 71 PLACE 750 WEST 71 PLACE
HIALEAH, FL 33014 LS HIALEAH, FL 33014 US

R0 A

e A S 7 7 04082008No Chg-LLC CR2E083 (12/07)

. -DO.NOT:WRITE IN. THIS SPACE ¢ | e e
e R I ‘ : C 20-5603215 Not Applicabie
: . ’ 3 5. Certificate of Status Desired ] ) gese.gguﬁrc:ghonal

6. Name and Address of Current Registered Agent

HERRERA, NILDA
750 WEST 71 PLACE
HIALEAH, FI. 33014

'DO"NOT WRITE
IN-THIS:SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, ana accept
the obhgations of registered agent.

SIGNATURE

Signanure, typed of Drinted name of regeaterad agent and tie f ADRICADI. (NOTL: Ragstered Agent signarure required when ransrarng} CATE

FILE NOW!!! FEE IS $138.73 |_JBD|:|[“’JE§345|'J§3 o
After May 1, 2008 Fee will be $538.75 i:i4,-"2*}.JI:‘B“‘E.‘!!EIDBE_DDE 133, ?5

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME HERRERA, NILDA

STREET ADDRESS | 750 WEST 71 PLACE
CITY-ST-ZIP HIALEAH, FL 33014

TILE MGRM

NAME MESA-PAYAN, PEDRO J
STREET ADDRESS | 750 WEST 71 PLACE
CTY-§1-2IP HIALEAH, FL 33014

TITLE
NAME

ey 404 DO'NOT WRITE'

NIE

NAME

STREET ADDRESS
GIY-ST-2P

/IN.THIS SPACE

TITLE

NAME

STREET ADCRESS
Ciy-5i-21P

TILE

NAME

STREET ADDRESS
CITY-51-2IF

11. | hereby certify thal the informalion supplfed whkh this filing Yoes not qualily for the exemptions contained n Chapter 119, Flonda Stalutes. | further certify that the information
ingicated on this report Is true and accugate any that my sidnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hapility company or the receiver ¢r irustee empowerdd 1o execute this reporn as required by Chapter B8, Florioa Statutes.

4008 206) 0V

Daylwne Phone #

SIGNATURE: ~

SBIGNATURE AND TYPED OR PRINT* NMON!NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/

Secretary of State




