" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 19, 2006 08:00 A
DOCUMENT # M04000001899 SR Secretary of State

1. Entity Name

HUNTLEIGH HEALTHCARE L.L.C.

Principat Place of Buginess Maiiing Address
40 CHRISTOPHER WAY 40 CHRISTOPHER WAY
EATONTOWN, NI Q7724 EATONTOWN, K} 07724

G R

05102006 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
37-1437125 Not Applicable
$5.00 additionat

5. Certificate of Status Desired (|

Fae Required

6. Name and Addross of (2urrent Reogistered Aganl

CORPORATION SERVICE COMPANY Cow : U
1201 HAYS STREET L DO NOT WR'TE S a

TALLAHASSEE, FL 32301-2525

e

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agant or bath, in the State of Flonda | am famitiar wltn and accepi
the abiligations of registered agent.

SIGNATURE

Signatfure, typad ar prited nltme of regisiered #Gen! and Mg # appicable {NOTE: Regisierac Apent Sipnalute raquirad whoan rengtaing) DATE

Flling Feo Is $50.00
Due by September &, 2008

9. MANAGING MEMBERS/MANAGERS e _-’.',“.n. ‘ﬂa. . kN Ve
TILE MGRM T ". L
NAME ANGEL, ROBERT S ) T

STREET ARDAESS | 40 CHRISTOPHER WAY
CIrY-&1-27 EATONTOWN, NJ 07724

TITLE VPF

NAME SULLIVAN, VINCENT
STREET ADDAESS | 40 CHRISTOPHER WAY
CIy-§1-28 EATONTOWN, NJ 07724

| -:05 euzus BD 30 010 30 o 5
L e . 'V'}

TINLE .

e s | DO NOT WRITE

i IN THIS S\’PACE "

NAME M T .
. b RPN Y
STREEY ADORESS - R FARN e
e

L

.‘n

£
CITY-§T-2IP €:

- IR ;

e ; R Hove Lo s e
NAME S S
STREET ADORESS ’ - .

CITY-51-2IP R o I T o
TITLE R ' : ' ‘
NAME

STREET ADDAESS
GITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatules | fustner cemfy 1ha1 the infarmation
Indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

CFav)
SIGNATURE: v Viveewr & WS van VFB“&.&E s’hI o STH-9898
BIGNATURE AND OR FPRINTED NAME OF SICNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

v



