FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIQHSNEEAENT # L07000057620 02-08-2008 90096 026 ***138.75
AWESOME HANDS HEALTH SERVICES, LLC
Principal Place of Business Mailing Address - -y vy
522 9TH AVENUE EAST 522 9TH AVENUE EAST
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
R IO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbegr Appliad For
2878221372 TN horiesbs
Zip . Country &p Couniry 5. Certificate of Status Desired O §5.00 Additional
‘68 Requirad
6. Name and Address of Current Registered Agent 7. Name and Addresas of Now Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE

nature, typed o prinied name of registarad agent and Ltk it applicable. (NOTE: Rogisierad Agen! signalura required when reinstating) DATE

" FILE NOWI! FEE IS $138.75 *.Make chack payable 1o

_After May 1, 2008 Fee will be $538.75 FIorlda Department of State

9 . . MANAGING MEMBERS / MANAGERS 10, ADDITIONS.‘CHANGES

TILE MGRM O beiete TITLE [ Change [ Addition
NAME BOYERS, TINAC NAME

STREET ADDRESS | 522 9TH AVENUE EAST STREET ADDAESS

CITY-S7-21P BRADENTON, FL 34208 CiTY-ST-217

TITLE MGRM [ Delete TITLE {JChange [ Adoition
NAME MURRAY, RITAM TEAME

STREEY ADDRESS | 522 9TH AVENUE EAST STREET ADDRESS

CITY-ST-2P BRADENTON, FL 34208 CITY-S1-2IP

TIMLE O pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-20P - GITY-ST-2IP . A

TLE O peete T O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2P

TITLE 1 pelete TITLE OJcnange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIy-S1-2P CIFY-ST-2IP

E [T pelese TITLE F1change [ Addition
NAME . NAME

STREET ADDRESS STAEET ADORESS

CTY-ST-21P CITY-ST-7P

11, | hereby certify that the information supplied with this lnllng does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the snlormahon
indicaled on this report is true and accurate and Jba : | have the same legal eflect as if made under cath; that | am a managing member or manager of the
5 gt ute this report as required by Chapter 608, Florida Statutes.

T 4088, b ot ro0

GING IIEMFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥

w




