2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # L07000025839

1. Entity Name
RENOVATION HEALTH CARE LLC

ecretary of State

04-16-2008 90113 050 ***138.75

Principal Place of Business

555 E 25 STUNIT 109
HIALEAH, FL 33013

53535 E 25
HIALEAH,

Mailing Address

STUNIT 109
FL 33013

50003520

AN RENC AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y355~ s S RUE 355 /o ALE
_s‘;.; j; # eic. jgegi # e 04092008  Chg-LLC CR2E083 (12/06)
ity & State — City & State 4. FE| Mumber, Appliad For
Y/ 4/9 A ’é//,a/g?ﬂﬂ AL L= T 6o §7 727 Not Applicable
S,ZIDB o/ 2 Country BZFDB.&/L Country 5. Certificate of Status Desired a Ei'ggql‘::’:;‘j"”a'
-~ ie——&.-Namue and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o Tt MName ——y—— )
TOLEDO, AYMEE 70/ Do 7P Y 1 EE |
8212 NW 1684 ST Street Address (P.Q. Box Number is Not Acceptable}
MIAMI LAKES, FL 33016 V35 il BLE :
S TE 20
City Zip Code
NI Sl 1 FL [ *55%, 2

&. The above named entitySubmits this stat.
the obligaticns of regjstered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

%‘E&/bé;()/-

- Y.
IGNAT
SiG LGE SignatufeHp

2.9 ’559/90/ _ v0¢/¢/d’

(NOTE: Pegwslereu Agenl signature required when reinstaimng}

g \ /7
- FILE NOWU!I FEE IS $138.75

After May 1, 2008 Fee will ba $538.75

ec ‘wﬂ WMG agent and ltle it applicanle.

PEE

Make check payable to
Florida Department of State

ADDITI ONS!C.HA{i;JGE.S

9. MANAGING MEMBERS / MANAGERS 10.

TIMLE MGR O oelete TITLE M g [ Change , [ Addition
NavE TOLEDO, AYMEE NAVE Sssepo SAYMEE £ -

STREET ADDRESS | B212 NW 164 ST STREET ADDRESS | 23 S5 Sl

crv-si-zp | MIAMI LAKES, FL 33016 ovsize | Sl A Do HMoalegl FAL 33002

TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 0 oelete TMLE [ change  [J Addition
HAME NAME .

STREET ADDAESS STAEET ADDRESS

CIyY-S7-11P CITY-ST-2IP

TITLE O oelete TTLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-11P CITY-ST-2IP

TILE [ pelate TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

TILE b 3 pelete TITLE " Change .-D'Add‘ition
HAME NaME - - LTI
STREET ADDRESS STREET ADDRESS -
GITY-5T-Z1P CITY-§T-2P .

11. | hereby certity that the-information s
indicated on this report is true a
limited liability company or thpAeceiver or trustee

SIGNATURE:

g not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bd to execute this report as required by Chapter 608 Florida Statutes

T Hsedea” < 3p0-55 3090/

- 0¥ ¢/é

IGNATURE AND W y@)s SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone

/



