2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 19, 2008 8:00 am
DOCUMENT # L07000083259 S Secretary of State

1. Ereily Name
-19- 0145 014 ***138.75
EAGLE HEALTHCARE CONSULTANTS, LLC 03-19-2008 9

Princigai Place of Business Maiting Address
36 POPLAR AVE. 36 POPLAR AVE.

SHALIMAR FL 32579 SHALIMAR FL 32579 '

2. Principat Place ¥kl Bow # 3. Magling addrcp)

_ el P.0. Boy 103
Suite, Apt. #. etc. Suite, Apti. #, eic. 1st MOORE CR2E083 {10/07)

City § Slae Staie 4. FEl Mumoer Applied For

7 AAD £Ommé (L) ’[ } ] numalf (/0 DNt Appiicate
"Ir Cou S Cogrigy s. Certificate of Stawws Desired | $5.00 Additicnal
090% | U apld 5 Fee Requires
6. Name and Address of Current Registerad Agent 7. Wame and Address of New Registered Agent
Naime

CRAMER,.LONNIE R

36 POPLAR AVE. Street Address (PO, Bax Number is Not Acceniable)

SHALIMAR FL 32579

City FL Zip Cede

8. The above named entity
ihe obiigations of regist

TS this statement for the purpose of changing its registerad office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE _ c-—’_ I —— ?‘{‘)/}/Og

Hg'm-eﬂ 2 onnted nare of re-;'s!efed ananl 22 (1

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES

T MGRM 3 palete TiiiE [FChange [ Addiion
HAVE CRAMER, LONNIE R . . NAME

STREST ADDRESS | I@-POPEARANE— | 69.06 -rc,ﬁ'&. QA% Cal‘_ STREET ADORESS

CITY-$T- 2P SHALMAR-F—YS570 Co Nnas f/) MAQ CiTY-S1-ZiP

HE 40 Delete TiTig £] Change 3 Addition
HANE HAME

SIHEZT ADRRESS STREFT ADDPESS

CITY-ST-2F LIy -57-2P

THE [ pelete TiTif T Change [ Addition
NAME KAME

SIREETRDOAESS [~ T T T TTTTTITT T TR s LD — T - |
CITY-5T-2IP CiTY-57-2P

TTLE ] pelete TittE [ Change [ Addition
NAE HAME

STREEY ADUAESS SIREET ADDRESS

CliY-ST-IP CIFY-57-2P

TILE 3 pelste T [ Change [ Additinn
HAKE NAME

STREET ADDAESS STREET &DDRESS

CITY-5T- 211 CITY- 5T 2P

TILE [ pelste TiLE CiChange [ Aaditisn
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-31-210 CiTY-ST-ZP

11. I'hereby certify that the infarmation suppiied with this filing doas not quaiity tor the sxemptians contzinad in Section 119, Florida Staiutes. | further certify tat the information
ingicated on this report is true ana accurale and that my signalure shall have the same lagal eftect as if made under catn: that | am a managing member or manager of the
limited liability company or the regeiver or rustee ampowered 16 exsclte this report 25 required by Chapter 828, Florida Statutes.

SIGNATURE: 3/ ‘// 08 [ (960)499-db |

SIGNAYUREW D TYPED OR PRINTED NAME gF SIGNING MANAGING MEMSBER, MANAGER, CR AUTHORIZED REPAESENTATIVE \_.'Im Lm;\ T2t PruAe




