2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M04000004241 Apr 28,2006 08:00 Al
1, Entiy Name Secretary of State
PASCO HEALTH INVESTORS, LLC
Principal Place of Business Maiting Address
44715 PHEASANT RIDGE ROAD, SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE, VA 24014 ROANOKE, VA 24014
03282006No Chyg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEYNumber Applied For
20-1665866 Not Applicable
5, Certificate of Status Desired O gi'ggqﬁ?:éﬁMI

6. Name and Address of Current Ragistered Agent

g%ﬁiesisﬂgﬁﬁégﬁ?ﬁm DRIVE : DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The ahave named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE : : . _ —
Slaralure, typed or printed name of reglsteced agent and 1te If applicable. (NOTE Registerad Agen: signature requined when reinstaling) [T — 4rD‘J'\_TE'_
- I ST L‘..DQ‘J
Filing Fea is $50.00 05710063010 r-gif 50.00
Due by May 1, 2006
[ MANAGING MEMBERS/MANAGERS . X }
TITLE MGR
NAME PIETRZAK, JAMES R

STREET ADDRESS 1 4415 PHEASANT RIDGE ROAD, SUITE 301
CiTY-ST-2IP ROANOKE, VA 24014

TME MGR

NAME SMITH, JAMES R

STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301
CITY-ST-31P ROANCKE, VA 24014

TTLE
HAME

B DO NOT WRITE

e IN THIS SPACE

STREET ADURESS
£ITY-57-2IP

TITLE

NAME

STREET ADDRESS
Crry-8T-2IP

TiLE

NAME

STREET ADDRESS
{y-sr-2p

11. 1 hereby certify that the information supplied with this flling does not qualify for the exem{pﬂons contained in Chapter 119, Florida Statutes. I furiher centify that the information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as #f made under cath; that | am a managing matmber or manager of the

Iimited liability company or the ra 1 or trustee empowered to execute thls repart as required by Chapter 608, Florida Statutes.
SIGNATURE: Qé Z WINES R SirH3aice sS40 “T1-058

SIGNATURE n@}n PRINTED RAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




