2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000101153

1. Entity Name
NRG HEALTH SOLUTIONS, LLC

Principal Place of Business

6611 PONDAPPLE RD
BOCA RATON, FL 33433

Mailing Address

6611 PONDAPPLE RD

BOCA RATON, FL 33433

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

3. Mailing Address

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90149 020 ***138.75

¢00159813

i M

Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LLC (12/06)
City & State City & State 4. FEI Number Applied For
b~ (17433 Not Applicatle
Zip Country Zip Country - . $5.00 Additiona!
5. Certificate of Status Desired | Foo Roquired
8. Mamo and Address of Current Registered Agant 7. Name and Addrass of New Registerod Agent
Name

TILL, BRADFORD
6611 PONDAPPLE RD
BOCA RATON, FL 33433

Steet Address (P.O. Box Number is Not Acceplabie)

City

FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse. pypsc? oF PrTRed e of reQesned Qi and s | ADDECHDS.

(NOTE: AaQrsternd AGIN SONENS PAGuUY St whtnl reiang}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check paysble to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TE MGRM [ tekete binta [ Change ] Addition
NAME TILL. BRADFORD NAME

STREET NDDRESS | 6691 PONDAPPLE RD STREET ADORESS

orv-s-2p | BOCA RATON, FL 33433 CTY-§T-2P

e [ Detete TE CIcrange ] Acdition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CTY-ST-AP GIY-ST- 2P

TLE ] Dekete TILE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiyY-§T-2P - CITY -§T.3P e B
e 3 Detetn TE [Qchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2IP

TITE [ petets TLE Clcrange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TY-51-2P CiTY-5T-2P

TME T Dexte TIE O thange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-TP CITY-S1-2IP

11, | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is ue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver of rusiee empowered to execute this report as required by Chapter 608, FAorida Statutes.

At Taie s

3////9/47
7ok

SIGNATURE: __

TYPED OR PRINTED NAME OF SIGNNG MANAGING MENEER, MANAGER, OR AUTHCRIZED REPRESENTATIVE




