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

DOCUMENT # L06000113020

. Enlity Narne

HEALT RAN, LLC

Zrinclpal Placa of Business

14040 SCHULTZ ROAD SW
=€HT MYERS FL 33308
J

Mailiing Addross

14040 SCHULTZ ROAD SW
{ngT MYERS FL 33908

2. Principal Place of Businass - No PO Box # 8, Mgiling Addrass

Suite, Apt. #. 6lc, Sunte, ApL. #, eic.

FILED
Apr 15,2008 08:00 Al‘
Secretary of State

MG ORREIL

18t MOORE CR2EQ§3 (10/07)
Cily & Stpaa City & State 4. FE| Number Apphec For
20-5933073 Not Applicalbla
Zip Ceuntry Zip . Country o et . 85.00 additionat
) §. Cerilicate of Status Dgsuad 0 Feo Required
6. Namp and Addroga of Current Registored Agent 7. Nama ond Addracs of Haw Reglstored Agent
Namao

PARSONS, CHARLES F

14040 SCHULTZ ROAD SW

Stregt Arjdress (P.0. Box Mumbaer is Not Accepiabla)

FORT MYERS FL 33908

Cily

FL [ Zip Code

3, The above namad enlity submits this stateman) for the pu-pose of changing ik ragisiersd office or registered agent. or oID, in the State of Ftorida { am familizr wilh, and accapt

tha ohligations of registered agent.

SIGNATURE
Ligratias, tpid or prnled nTe of [EFGETG 3yl sl e | o INOTE: PRagitlorsd Agand sigaalur 2nubkad whin raesving) OATE
TIVT: V7 e aT
3. MANAGING MEMBERS f MANAGERS ADOITIONS / CHANGES
HTLE MGRM [ Dejete :_fl_ll_l!nl,iiqli_§f_; bobt O Cnmgc [ Addition
SRWE PARSONS, CHARLES F NANE (422 TE-B0002-005 128,715
. STAEET ADDRESS | 1 4040 SCHULTZ ROAD SW STREFT ANMKFSS
Y 5T 2P FORT MYERS fL 33808 CITY-S1-280
THILE MGRM O oeiete TITLE Clchape T3 Addition
AR SHUB, MARK TiANE
ATRELT ACRAESS 1115 SLADES CORNER ROAD STREET PLRESS
SNy-gE-2p SOUTH DARTMOUTH MA 02748 CImY-£1-2p
I ] Delste e Clchenge ] Aadition
AR : _HAE T A I —
SR TPANRSS """ ™ T TR iR T ADoRESS
T -8T-217 CITY- &1 21
TmE [ palere TITLE [ ctenge 3 Additlon
NARAE NAWE
SIMEE) ADORESS SIREE] ALDAESS
Cny-st-ap CIrY- 5128
! unr 3 petete TILE [Clchange [} Addition
HAME NAME
STREEY RDUHESS STREET ALORCSS
Y- 8T 2P CARY-57-2IP
e 1 pelets nTLE [ Ctange  [[] Addltinn
HAME NAME
STREET ADGRESS | STREET ADOALSS
oITY-51-11P CiTy-5T-2I

11, | herehy cerlify Lhat the informetion sy u”pﬂ th this fkirg doos net quality fer the skempnons conlainee i Section 119, Florda Statules | fullher cartify that iha irformetion
o { : % lura shall have the same lagal eflact as it made under path: that | arm a mansging (nernber o manager of e
19 axocute his rmporl as requira:d by Chapar 836, Florida Slalutes.

indizated on this report s true and gaoury
imitad tiabdity company o i

SIGNATURE.:

gso-09 N\

SIGNATURE

FEQ OR PRINTCD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRERENTATIVE

e ey divd MRyt o




