FILED

~ s Jul 02,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
UL MEDAECOMPANY Secretary of State

2

(05-15-2008 90080 030 ***150.00

DOCUMENT # L07000085953
1. Entty Name
FAMILY CLINIC, LLC
Principal Place of Business Malling Address ' -
3149 HIGHWAY 98 EAST 3149 HIGHWAY 98 EAST ' 300 1 ﬂ 1 18
CARRABELLE, FL 32322 CARRABELLE, FL 32322
T [ O L R O
Suite, AX. #, etc. Suite, Apt. #, elc. 04282008 Chg-LLC CR2E0B3 {12/06)
City & State Chy & Smale 4. FEI Number Apphiad For
Not Applicable
Ze Country Zip Country 5. Cenificats of Starus Desived [ g?&mw
6. Narme and Address of Current Registered Agent 7. Name and Add of New Ragl d Agent

e — — - NamMg —— C o em———— - = . - —

CARTER MIKE ATTY. .
3047 CRAWFORDVILLE HIGHWAY Sueat Addrass (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL | Zip Code

a The abovn named entity submits Lhis statement for tho purpose of changing #s registared olfice or registared agent, or both, in the State of Fiorida. | am familiar with, and accep)
¢ the obigationa of registered agom

....-'.

.'s‘lamﬁms , : -
wm:mwawmumtm. MNOTE: ADWR whih' . ., DATE
il ' oo -
" FILE NOWI! FEE I8 $138.75 Make check payabie to
After May 1, 2008 Feo w’.l] bo $538.75 . . Florida Dapartment of Stats
. WANAGITG MEMBERS MANAGERS ; 7o ' ADOMIONS ICHANGES
i MGRM 0 oeee me Dcae LI Ao
NAME RITTMAN, CHRISTCPHER WAME
STREETADONESS | 3149 HIGHWAY 98 EAST STREET ADORESS
c-sr-» | CARRABELLE, FL 32322 CITY-S1-3P
me MGRM 0 Dete me Ocmnge [ Addition
RAME RITTMAN, K¥MBERLY D NAME
STREET ADORESS | 3149 HIGHWAY 93 EAST STREET ADORESS
o5t | CARRABELLE, FL 32322 Y- t-e
mE MGRM [mEe INLE O ] Actiion
MAME . PIERCE, DAVID E NAME ’ .
STREET ADORESS. | P O BOX 94 STREE) ADDRESS
coy-57-a0 SOPCHOPPY, FL. 32358 CFY.si-ap
me O ol yime Dicrange O Avstion -
RAE RAME
STREET ADORESS STREET ADDRESS
CTY-51-219 Y- 57-2P )
ME K O Detats E Octengs [ Adtiton
RAMVE [T
STREET ADOPESS |, . STREET ADDRESS
-ugh 8. g ) .. - I on-szr
e “Oow  [me T Dcwe. Caen
STREEY ADORESS STREET ADDRESS
cY-sl-2p . cITY-$1-29

11, I nereby certily thal he information suppliad with this iling does not quallly for the sxemplions contained in Chapter 118, Aorida Statules. | {urther certily that tha information
m:)zdmt;is:apann o nnom:urmemdmimysgnamremailhmmumbgaldﬂmudmadwuuwh, Mlnmammaglngmunborormmwdh

limited Eability company orll % facaiver o [rustee eTpowarad |0 eascuta this repor as requirad by Chapter
)i 4&’? D R
3 Maxad

NG REMEIN, MANAQER, OA AUTHORIZED REPRESENTATIVE Oaylry Fhone #

SIGNATURE: \ 27T XA




