FILED
Feb 22, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT

DOCUMENT # L06000120289

1. Entity Neme

Secretary of State

02-01-2007 90048 034 ****50.00

VALUHEALTHMD LLC.
Principal Place of Busingss Malling Address
8204 TVOLI DRIVE 8204 TIVOUI DRIVE
ORLANDO, FL 32836 CRLANDO, FL 32836
TS T S AR R
ite, Apt. ¥, etc. Suite, Apt. &, atc.
Suske, Apt. W, eic ute, A 4, tc 01102007  Chg-LLC CR2E083 (12/06)
City & Sune City & State 4. FEINumber AppEad For
E [ 33, 2'7_ Not Applicable
Zip Country Zip Couniry $5.00 acditional
8. Certificato of Statug Desired ] Foo
4. Name and Address of Cuirent Registersd Agant 7. Nams and Address of New Registered Agent
Nama
ROBBINS, WILLIAM JAY> 1
8204 TIVOLI DRIVE R Sureet Agaress (P.0. Box Number is Not Acceptabis)
ORLANDO, FL 32836
City FL ) Zip Code
8. Tho above named entity submu this i'lalumam for the purpose of changing its registerea offica or registered agant, or both, in the State of Floride. | am familiar with, and accepl
the obligations of registered aw'u
SIGNATURE 3:-’ L
. tyoed of prvtikd Tlme ol regreiered agent and e 4 eppicabie. (NOTE: Regeiesd 400 BOruhurs 1e0ured when renesing ) DATE
Flling Fee Is $50.005 Moke check peyable to
Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
me MGRM O beets e O Carpe [ Acdition
NAE ROBBINS, WILLIAM JAY NAME
STREET ADDRESS | 8204 TIVOLI DRIVE STREET ADDRESS
Qry-st-ap ORLANDO, FL 32836 ary.st-2p
me MGRM O Detess me Ocune 3 hadition
RAME ROBBINS, REBECCAC NAME.
STREET ADORESS. | 8204 TIVOL) CRIVE STREET ADDRESS
CIfY-$1-2P ORLANDO, FL 32838 oS-
s MGRM O oeem TiE O Crange [ Addition
NAME ROBBINS, ERIKA C NAME
STREET ADORESS | 1720 SOUTH ORANGE AVENUE, STE. 300 STREET ADDRESS
Cmy-ST- 29 ORLANDO, FL 32806 CIFY-ST-TP
me O Deite me D Cange [ Addition
NAME NAME
STREET ADDRESS STMEET ADCAESS
CITY-5T-2P CiFY-ST-20
ME O pelers TTLE O crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 29 CIry-ST-7i¢
TME O Deiem me [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 2P Gfy-ST-IP
11. | hereby certity that the information supplied with this fiing does nof qualiy lor the exempliona conlained in Chapter 119, Aorida Statutes. | further certily that the inlormation
indicated on this repor is trus and accurate and that my sngnnluvo shall have the same logal affect as if made under oath: thal | am a managing member or manager of the
limitad lizbility company or the receivar or trusieg em, rod e this repon as required by Chapter 808, Florkda Stalutes.
SIGNATURE: /?/‘// 01//5 -;7:7'7 407-256-1945
mwuunmummmlovlmub | O AU R Dmyoma Pros




2007 I.IMITED LIABILITY COMPANY

EPORT

DOCUMEN L060001 2028

1. Enlity Name

VALUHEALTH C4.C.

Principal Ptace of Business Maﬂmg Addiass A

8204 TIVOLI DRIVE 8204 TIVOL! DRIVE

ORLANDO, FL 32836 ORLANDD, FL 32836 @Ow Zf

2 Principal Place of Business - No P.Q. Box # 3. Mailing Adoress " I ‘ -
Suto. AL 8. etc. Sute. AL ». elc. 01102007  Chg-LLC CR2E0B3 (12/06)
City & Slate City & State 4, FEI Number Applied For
Zp Couniry Zip Counary 8. Ceriilicele of Stalus Desirsd [ fig&m“ﬂ'

§. Name and A of Currsni Reg/ »d Agant 7. Nama snd Address of New Registerad Agent

e Nama
ROBBINS, WILLIAM JAY

8204 TIVOLI DRIVE Stréot Adoress (P.0O. Box Number is Not Acceptable)

ORLANDOG, FL 32838

City FL I Zip Code

8. The abave named entity submits mls statament lof the purpose of changing its registerad olfice or ragistered ageni, or both, in the Siate of Florida. | am familias with, and accept
tha obligations & registered agent.

SIGNATURE
Segeahr 0, lyped o Grvvest hame of (eQapeed agend anc iy f aogieTelhy (NOTE: Rogetenss) Agunt Megnbtuly iduesd whid enatasng] CaTE
Flling Fee is $30.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TnE MGRM O Detete TME [ Change  12) Addition
NAME ROBBINS, WILLIAM JAY NAME
STREET ADDRESS | 8204 TIVOLI DRIVE STREET ADORESS
o 51- I ORLANDO, FL. 32836 ciry-s1-a¢
me MGRM O petsts nne O Change ] Addition
WA ROBBINS, REBECCA C AME
STREET ADORESS | 8204 TIVOLL DRIVE STREET ADORESS
ury-S1- e ORLANDO, FL 328365 iy -S1-1P
TME MGRM O oeletz TE O change [ Adaition
HAME ROBBINS, ERIKA C RAME
STREET ADORESS | 1720 SOUTH ORANGE AVENUE, STE. 300~ STREET ADDRESS
on-st-ze ORLANDO, FL 32808 an-si-e
TME O peiee E [Temange (5 Astiton
NE HAME
STREET ADDRESS STREET ADDRESS.
ory-S1. 20 Y- S1- 79
me [ Detete TITLE O Crange [ Acdition
173 NAME
STAGET ADDAESS STREET ADDRESS
Ory-S1- 8P Cimy-S1- 9
e 7 Cetetn me Dcrage [ Addition
MAME HAME
STREET ADDRESS STRECT ADORESS
crme-S1. 19 CiY- S1-2%9
1m.4 hueby cemm‘mal e information supphied with this filing coes nol quaiily for the exemplions contained in Chapier 119, Forida Statutes. | further oem!y thal the mmrmatm
sr.oadslmemdaccurmandu\almyunnmwalhallhwelnoaamelagnleﬂecluzfmadawmosm that | am s ging member or ager of the
l.rmtod Eability compary or the recaiver of trusiee empowared 10 &x report as required by Chaptar 808, Fkxiga Statutes.
SIGNATURE: &) /o 37(')7 407-256-1945

FIONATURE ANC TYPED OR PRINTED NAME OF

’;(a_l Caytime Frong &




