2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am

DOCUMENT # L07000075497

1. Entity Name
D.E.A. LEGAL NURSE CONSULTING, L.L.C.

ecretary of State

04-09-2008 90128 047 ***143.75

Principal Ptace of Business Matling Address  QUURANY =
6800 SW 68TH ST 6800 SW 68TH ST
MIAMI, FL 33143 MIAM!, FL 33143
i T AR W QL
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062008  Chg-LLG GR2E0ES (12/06)
Talldnssee, FL..  [ollabassee, P |5H=0%96"70¢ Pherass
Zann | [on D310 [TEA s ommoomonn & Sl

6. Name and A of Current Registered Agent

7. Name and Address of New Registered Agent

-ALLISON, DONNA E-
6800 SW68TH ST
MIAMI, FL 33143

" Donim E. Rllicerr  (sanme as bels

mém (P.0. Box N;.E]Els Nat Aooeprhla}q_”

S Tallhhacser

FL |%5%2)>

the

SIGNATURE

& jxjomu—‘—_

a ‘n\eebovenamsdenmysumtsnussmememfotmepurposedchangmgltsmglstaredoﬂiceorregmeredaoent.orbom in the State of Fiorida. | am familtar with, and accept

E 9 or printed name bt figistered TOOAE Td {NOTE: Registoned AQent sgnaiune requinad whan neistating)

2-230K

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
‘Florida Department of State

9.

MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES -
me ‘MGR O betete ™me Mer. (MChange (] Addition
e ALLISON, DONNA E o Al]icon jpg-yma_ % -
STREEY ADDRESS | 6300 SW B8TH ST SIREET ADORESS e
CY-51-3P MIAMI, FL 33143 Y- §T- 2P q‘a f?@hacqp . 223 =]
TME 3 petete TLE ! O cChange [ Addition
NAME NAME
STREET ADDRESS |- - STREET ADDRESS
CITY-ST-BP Y- ST 7P

—

TILE O beten TME Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-ST- 2P CITY-ST-ZP - - -
ATLE 1 pelete TLE Octange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P Ciy-5T1-2IP
TME O oeee TILE OCange [ Agiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P cny-ST-21P
TMLE 3 petete TIME O change [ Addition
NAME NAME o
STREET ADDAESS STREET ADORESS
CY-ST-237 CITY-ST-2P

1. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same logal eflect ag if made under cath; that | am a managmg memberor managef of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florica Statutes. .




