FILED

Jan 29, 2007 8:00 am
2007 LIMITED LIABILIT Y COMPANY Secretary of State

01-29-2007 90144 009 ****50.00
DOCUMENT # M04000004241
1. Entity Name
PASCO HEALTH INVESTORS, LLC
Principa! Place of Business Mailing Address B 0“ 1““ b B
4415 PHEASANT RIDGE ROAD, SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE, VA 24014 ROANOKE, VA 24014
R P T [ Wk A
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-1665866 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ E g.ggqlﬁg{:ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL ‘ Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agenl and ntle if applicable. (MNOTE: Registered Agent signatwe requirad whan reinstating)

Filing Fee Is $50.00 o ta;

Due by May 1, 2007 tiof Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’ CHANGES
THLE MGR O telete me O change 7 Addition
NAME PIETRZAK, JAMES R NAME
STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 STREET ADDRESS
CITY-S1-2P ROANOKE, VA 24014 CiTY-S1-2IP
TMLE MGR O Delete TITE [ change [ Addition
NAME SMITH, JAMES R NAME
STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 STREET ADDRESS
CiTY-ST-2IP ROANOKE, VA 24014 CITY-51-21P
TAEE [ pelete TmE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET AUIRESS
CHTY-ST-ZIP CITY-ST-2P
TITLE T Delete TITLE O Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP GiTY-ST-2P
TIILE O Delate TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP cITY-ST-ziP
TITLE O Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

11. | hereby certily that the infarmation supplied with {his filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicated on this repon is trug-dmd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or Yeiver or trustee ampowered [© executs this report as réquired by Chapter 608, Florida Statutes.

SIGNATURE: \ 23]5’1 ()14 T2

SIGNATURE AND IYP—I! thINTED NAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytima Phone »




