FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT £ Stat
DOCUMENT # L07000065687 Secretary of State
1. Entity Name 08-01-2008 90004 QQ5 ***143.75
PRIMARY HEALTH LC
Principal Place of Business Mailing Address
2191 NE 167 ST 2191 NE 167 ST
MIAMI, FL 33162 MIAMI, FL 33162
T -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address M
{l Ll

290bb NE |70 st 10blh ANE |10s¥

Suite, Apt. #, etc. Suite, Apt, ¥, elc. 07222008 Chg-LLC CROE083 (12/06)

City & State . City & Slate 4. FE] Number Applied For

MNaory Moo, %Q"'(\\JFL Nordn Mamy Beoch, FL 33-1\ 11 2R3 l Not Applicable
Zi Counl . : . i
e | 0.5 |2 T ea 70,5, § | & concatoo sanseses (R 3500 hoctons
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registerad Agent
p— — N - .

GRANT, SERGEI A Rlwen Rou ] n
2191 NE 167 ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33162

A0bb MNE 1Mot
Citch-f"\‘\ﬁ fiam, Bheack FL |5§Q§fbg_

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 of registered agant.
SIGNATURE f\ L M’f‘ 7’3\%"08

Sipnature, typad or prinind name of registersd agbnt and tite i appicably. (NOTE: Rogistarad Agant signature requined when reinstating)

"FILE NOWII! FEE IS $138.75 - in accordance with 5. 607.193(2)(b). F.5., the limited Mazke chock payable to

Due by Septomber 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TNE MGR O Oetee TME O Change £ Addition
NAME ADIGUN, RILWAN A NAME
STREET ADDRESS | 2191 NE 167 ST STREET ADDRESS
coy-51-2P MIAMI, FL 33162 CITY-ST-2P
TIME MGRM e 3 Detete TME [Ochenge [ Addition
NAME GRANT, SERGEI A , NAME
STREET ADORESS | 2191 NE 167 ST - . STREET ADORESS
CITY-ST-29 MIAM!, FL 33162 cnY-ST-2P
me O peiete TRE Ol Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2P cy-S1-ap
WRE O pekete TME O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-2P CITY-$1-2P
TME [ Detete TLE [ change [ Adkiitien
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S3-2P
THLE O petete TITLE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2P omy-S1-20

1. | hereby certily that the infvmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Forida Stalutss.

SIGNATURE: =y M - 33'28 Ros)T 88—7 bl 6

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Derytirnn Phone #




