FILED

2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #'1\/104600004241 - 05-15-2008 90080 031 ***138.75

1. Entity Name

PASCO HEALTH INVESTORS, LLC

Principal Place of Business Mailing Address A ' 8 0 0 4 1 B 2 u

4415 PHEASANT RIDGE ROAD, SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE, VA 24014 ROANOKE, VA 24014
ST G OO A
ﬂ'—f&3 heaSan 2 Road |44 ‘ J
%}Sitgﬂ ’gg’ \t ; Suite, ApL ‘%‘2" ! 03312008  Chg-LLC CR2E083 (12/06)
|
City & Slate Clly & State 4, FEI Number Apptiad For
‘/Roa. Ho t \/FL ' X’_ﬁ V)-i' 20-1665866 Not Applicable
Zip Country le Country . ) $5.00 Additional
5. Certilicate of Status Cesirad O .
o013 US K 2o USH Foe Roqured
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registared Agent
Nams
NRA} SERVICES, INC. -
2731 EXECUTIVE PARK DRIVE Street Address (P.O, Box Number is Not Acceptable)}
SUITE 4
WESTON, FL 33331
City Zip Code
FL |

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

SIGNATURE
Signatwe. iyped of printad name of registerad agent and title f applicable. {NOTE: Ragislared Agenl signature requred when renstaung) CATE

FILE NOW!!! FEE IS $138.75 ) Make chock payabla to
After May 1, 2008 Fee will be $538.75 ’ Florlda Departruenl of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TINLE MGR O Delete TILE (i Change [ Addition
NAME PIETRZAK, JAMES R NAME . .
STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 stoeer rooress [4@3 Phea sant Rid ~Fotad) Sute Bol
CITY-ST-2IP ROANOKE, VA 24014 CITY-ST-2P '/lz\.oo.n,olf_e , VA /?2/0)4
TITLE MGR [ oeete TIILE ' LZ‘fcranue {1 addition
NAME SMITH, JAMES R NAME . -
STREET ADDRESS | 4415 PHEASANT RIDGE ROAD, SUITE 301 steET soomess {4 23 ’Pkme.aMJ/R- < Roed , Cuilhe 2ot
ory-si-2P | ROANOKE, VA 24014 ov-si-2P R oo wok e \/;4 J2/pref
T O oelete e ' O crange [ Asdition
NAME . NAME
STREET ADDRESS e . STREET ADDRESS
GITY-5T-71P CITY-S1-7IP
TME O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
THLE {3 petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-ST-7P CITY-S1-2P
TITLE {1 Detete IMLE [J change ] Addition
NAME ] NAME -
STAEET ADORESS | - STREET ADDAESS
GITY-$T-2IP ’ CITY-§T1-21P

11. | hereby certify that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 1189, Florida Statutes. | further cartity that the information
indicated on this report is trug-end 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 ceiver or trustee empowered lo execule this report as required by Chaptar 808, Florida Siatutes.

SIGNATURE: 3\'&1' 08

BIGNATURE Aﬂf ry Ofg PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad © | Dayums Phone ¢




