2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000123256

1. Entity Name

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90028 006 ***138.75

SCHWEIZ HEALTH LLC

Principal Place of Business

1315 TRADE CENTER WAY
NAPLES, FL 34109

Mailing Address

1915 TRADE CENTER WAY
NAPLES, FL 34109

TR AR AREIRATE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i SUiE'_ Ap_L #i etc—. ) Suite, Apt. #, etc. 02222008 Chg-LLC CRZE083 (12/06) .
City & State City & State 4. FE} Number _ Applied For
O56-F6-&3i5 Not Applicable
o Country e Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP, INC.
3001 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Accaptable)
SUITE 400
NAPLES, FL 34103
City FL Zip Code

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

SIGNATURE C_ v

Signature, typed o printed name of registered agen! and titte f appliceble

{NOTE: Registerad Agent signature required when reinstating) OATE

Make check payable to
Florida Department of State

FILE NOWI!! FEE lS $138.75
After May 1, 2008 Fe_e will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

FITLE MGR i 1 Delete TILE [ Change ] Addition
NAME RIESS, ROBERT D NAME

STREET ADDRESS | 1915 TRADE CENTER WAY SIREET ADDRESS

CITY-ST-2IP NAPLES, FL 34109 CiTY-ST-2IP

TILE [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciy-si-ap

ILE 3 Detete TIILE (3 Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADORESS

CHTY-ST-ZP CIIY-$7-21P

TITLE O Deiete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIIY-51-2IP

TE __ , 7 pesete TITLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS SIREET ADDRESS

GITY-ST-2IP chY-S1-2IP T e e

TITLE [ pelete TIE O Change {7 Addition
NAME ' - NAME

STREET AQDRESS STREET ADORESS

CITY-SI-1P CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that m.sig g shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee eafp wered 1o e¥mcuta this report as required by Chapter 608, Florida Statutes.

o,

, ST
SIGNATURE: A LA A (-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBERMMER, oRrR AUTHORIZED REPRESENTATIVE Dale

139 59427611

Daytims Phone #




