2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
09, 2005 8:00 am

DOCUMENT # L96000000285

1. Entity Name

BLOUNTSTOWN HEALTH INVESTCRS, L.C.

"%
ecretary of State

09-09-2005 90116 007 ****50.00

Principai Place of Business

46 THIRD STREET, NW
HICKORY, NC 28601

Mailing Address

46 THIRD STREET, Nw
HICKORY, NC 28601

90068069

2. Principal Place of Business 3. Mailing Address

ARAR MR

54 Tiira Sracir, AW 5¢ Thimo Sracer, Ned

Suite, Apt. #, eic. Suite, Apl. #, eic. 07122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Apptlied For
Hrekory, ME yexary . A€ 56-1995620 Not Applicae
zr?:baf sz;:;yﬁ Zio PG Coun{lzrsn 5. Certilicate of Stalus Desired O fi'ggqlﬁ?:;“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

MCKIBBEN, R. BRUCE P.A.
1301 MICCOSUKEE ROAD

TALLAHASSEE, FL 32308 1938 riegment DRwe Ensr
.S‘um! 27
CY ~Taccanassee FL Zj;’fgf’;,

N MeKissen, £ Brues PA.

Streel Address

0. Box Numbebis Not Acceptable)

8. The above named anlity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o orinted name ol 1&g

agent and Lile 1t

(NOTE: Rogisterag Agent signalure required when rginstatng)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delele TITLE mee R Change  [] Addition
NAME TREFZGER, CHARLES E JR. NAME Taerzgén  Cuavces £ Ta.
STREET ADDRESS | 46 THIRD STREET, NW STREETADDRESS | S ¢ “Tied Srmaer, Mol
CITY-ST-2IP HICKORY, NC 28801 CSTY-ST-2IP !/ltkocr N RPGat
TmE MGRM O petete TILE [T change  [T] Additicn
| NAME EARL, JOHN K NAME
STREET ADDRESS | 52 12TH AVENUE, NE STREET ADDRESS
CiTY-57-21P HICKORY, NC 28601 ciry-§7-2P
TILE MGRM O oelete SITLE [ Chenge  [] Addition
NAME THOMPSON, WILLIAM C Il NAME
STREET ADDRESS | 52 12TH AVENUE, NE STREET ALDRESS
CITY-ST-ZIP HICKORY, NC 28601 CITY-ST-2IP
TME MGRM {1 Delete me {Jchange [ Addition
NAME YOUNG, WILLIAM L HI NAME
STREET ADDRESS | 52 12TH AVENUE, NE STREET ADDRESS
CITY-ST-7IP HICKORY, NC 28601 CITY-ST- &P
TITLE MGRM [ Delete TITLE O change ] Addilion
I RAME HODGES, JAMES R NAME
| swReeT aDoRESS | 52 12TH AVENUE, NE STREET ADDRESS
i omy-s1-2P  § HICKORY, NC 28601 ey -§1- 2P
OTLE [ Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- §3- 2P /‘) CITY-ST-2P

SIGNATURE:

suppyed with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
d accyfate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iy#ff or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Raes £, '710’;::1_ Te., Mannsse 7//3/:.( £28-322-5535
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING IIANRGING IIE:IBEﬂ. MANAGER, OR AUTHORLZED REPRESENTATIVE Dale Daytene Phona &




