2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000030746

1. Entity Name

SHORES HEALTH CARE, LLC

ecretary of State

04-21-2008 90317 001 ***138.75

Principal Place of Business

8687 EAST DIXIE HWY

Maifing Address

8687 EAST DIXIE HWY

Apr 21, 2008 8:00 am

MIAMI, FL 33138 WS MIAMI, FL 33138 US
S e O B DR mUAmEm
400 NE 5" Ave 8900 e |5t fve
Suite, Apt. #, etc. Suite, Apt. #, eic. 04012008 Chg-LLC CREO83 (12/06)
Clty & State City & State 4. FE! Number Appliad For
B_\. PorTar, FL E.L PORT o 20-31H0HEA Not Applicable
3Z'E 128 C{’j"g“’ﬁ Zépal 2% C‘T;“g A 5. Cartificate of Status Desired [ Eg-ggqm"“"ﬂ'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

e S SBe. Coneulbne, Services LLC

Street Address (P.C. Box Number is Not Accepiable)

2%4G5-A Colline  fve

v Beoc FL | 20%540

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

the obligations ghregistered agent.

audloy)

SIGNATURE

Ouedonds  °

urdes ARZEC DM DO
MGSRMN

oijos

Signature, typed o printed name of regrsierad agent and tite if applcabie.

{NOTE: Regiterad Agent signaturs required when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7 Delate MLE {JCrange [ Addition
NAME HERNANDEZ, ORLANDO NAME

STREET ADORESS | 7626 BYRON AVE #402 STREET ADDRESS

Ciy-53-ap MIAMI BEACH, FL 33141 cny-S1-21P

TME [ Delete TILE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-29

TME [ Detete TIME Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2P

e [ Deete TLE O Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

coY-§1-29 CIFY-S1-2P

TLE 3 Detste TIILE I cChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

©TY-ST-2P CITY-S1-11P

HILE [ Delete TTLE [ Crange [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

&ITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information

indicated on this report is true and accurate and that

limited liability company or the receiver

y Signature shall have the same legal eflect as if made under oath; that [ am a managing member or manager of the
trjtee empowered to execute this reporn as required by Chapter 608, Florida Statutes.

7180~ Y4 Y- 1Y

SIGNATU‘“I}”‘.EW:%E

AND

D NAME OF SIGN'NG MANAGING MEMBER, MAMAGER, OR AUTHORIZED AEPRESENTATIVE

L//:D/fa'

Daytime Phone #

3p




