2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # L07000071329

ecretary of State

4. Entity Name

ANTON'S HEALTH CARE, LL.C.

04-17-2008 90165 029 ***138.75

Principal Place of Business

1865 79TH STREET HIGHWAY, SUITE 11-F
NORTH BAY VHLLAGE, FL 33141

Mailing Address.

1865 79TH STREET HIGHWAY, SUITE 11-F
NORTH BAY VILLAGE, FL 33141

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

AR AOAG R

Suite, Apt. #, etc. Sutte, Apt. #, etc.

03182008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Appliad For
a - Bq ZDLP] 5 b Mot Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of Status Desired 0 Fos Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. |

- 4TH FLOOR

"MIAMI, FL 33145

e Be. Consubhing Services LLC
Street Address (P.O. Box Number is Not Acceptible)

29a5- A Collns Ave |
huam Beach FL [ 84140

8. The above named entity submits this statement for the purpose of changing its registered office

the obiligations gf registered.agent.
SIGNATURE ﬁ.‘/‘»@"ﬂg

or Jegisiered agent, or bath, in the State of Florida, | am familiar with, and accept
A RCos

3]iglog

Loveoes
man ReE R

sm,w&'w%dwwmmnm,

(NOTE: Ragistered Agent signabure requind when rinstating) ipate T

TR 3 "y

. FILE NOWI FEEI5$138.75
Aftor May 1, 2008 Fee will bo $538.75

Maks check payahle to
Florida Department of State

s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Detete TIME {7 Change ] Addition
NAME ANTON, RAFAEL NAME
STREET ADDRESS { 1865 TOTH STREET HIGHWAY, SUITE 11-F STREET ADDRESS
CITY-ST-2P NORTH BAY VILLAGE, FL 33141 CITY-ST-BP
HE 1 Detate TME [ change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
THLE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-aP CITY-ST-2IP
TITLE [ oetete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-ap CITY-ST-2P
e [ Dekte T {0 Change 7] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-2P
meo [ Detete TE O Ctenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L~ CiTY-s1-29

11. i heraeby certify that the information sy
indicated on this report is true and g

urate'pnd tha
limited liability company of the regbie q

SIGNATURE: I

8 with this Ming doeq not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
shall have the same legal effect as ¥ made under oath; that | am a managing member or manager of the

b this report as required by Chapter 608, Florida Statutes.

2:]1%1;3? 18 -4¥Y - | 4 3b

Daytime Phone #




