)

| 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 14, 2007 08:00 A
DOCUMENT # M04000001899 N .

Secretary of State

1. Entity Name
HUNTLEIGH HEALTHCARE L.L.C.

Principal Place of Buginess Maillng Address
40 CHRISTOPHER WAY 40 CHRISTOPHER WAY
EATONTOWN, NI 07724 EATONTOWN, Nj 07724
04272007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
i 37-1437125 Not Applicable
8. Cerlificate of Status Desired [ gz'ggqgf:;"""ﬂ'

6. Name and Address of Current Reglstersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PAC E

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

SIGNATURE

Signatics, typed or prinied name of regisiered agent ang iitie i! applicatle. (NQTE: Regisiared Agent signalure required when reinalating) DATE

'Filling Foe Is $50,00
Due by May 1, 2007
[ .

9. i MANAGING MEMBERS/MANAGERS ' »'

TITLE MGRM
NAME ANGEL, ROBERT S

STREET ADDRESS | 40 CHRISTOPHER WAY

-§T- UODonnTe4122

CITY-ST-2IP EATONTOWN, NJ 07724 -y o . -
5300780043004 50,06

TIILE VPF

NAME SULLIVAN, VINCENT

STREET ADDRESS | 40 CHRISTOPHER WAY
CITY-ST-2IP EATONTOWN, NJ 07724

TiILE
NAME

s ‘DO NOT WRITE

TINE lN TH'S SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-s1-21P

TIELE
NAME
STREET ADDRESS
CITY-sT-2P S ) ’ )

11. | hereby certify that the information supplied with this fliing does not qualify for the exemptions’ contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signalure shall have the same legal effect as it made under oath; that { am a managing member or manager of the
fimited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:@V Y Vinemor Suuzvew 4|5°lu‘4= (=p3a)S¥8-9848

BIGNATURE AND TYPED DR PRINTED NAME OF ﬁuo MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE VF w Dater Caytime Phone #




