|

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

i a a ff?ﬁ

DOCUMENT # 107000029352
1. Entity Name ,
JANNA HEALTH CARE GROUP, LLC 08 NOV -L PH 1: 57
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE FLORIDA
6240-105 CORAL RIDGE DRIVE 6240-105 CORAL RIDGE DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
PR P S Ve AR EREA
Suite, Apl. #, etc. Suite, Apt. #, etc. 10272008  REIN-LLC CR2E101 (1/07)
City & Stata Cily & State 4, FEI Number Applied Fer
Mot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ Eese'ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

WHWW, INC.
390 N. ORANGE AVENUE, STE. 1500
ORLANDO, FL 32801

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name of reqistered agent and titla it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Departrment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE O Delete TmE Pre sident ] Change  [kadition
NAME NAME Je«f—fer A Me Larrell
STAEET ADDRESS STREET ADORESS | ot &1 ‘Unives! (-,j Dr Ste 3if
CiTY-ST-2I CITY-87-21P Oriande FL 32817
TITLE 3 Dalete TITLE Vi<e Presiderrt O Change Gl Atdition
NAME NAME James A crage
STREET ADDRESS STREETANRESS | yAma.4 Sw 20% Ave.
CITY-S1-2IP CITY-ST-2IP Miramar eL 33 fa) 3_’7
TILE O petete TINLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CY-S1-2P il 2754900
e O Delete e 1104708 ~~001 0 ——1015  EBdadh@d, 75 Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TITLE Cichange [ Addition
NAME sRh [N () ] NAME
STREET ADDRE N A f j.'_" M E N 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is lrue and accurate and,that my signature shal! have the same legal effact as if made under cath; that | am a managlng member or manager of the

limited siability company or the receiver gf lrus,

SIGNATURE:

empowered to execute

r as required hapter 608, Florida Statutes.

s/

SIGNATURE AND TYE! )6! mmna‘nu&ms MEMBER, lurussn OR AUTHORIZED REPRESENTATIVE T Date [4 Daytime Prore #

VoY a4




