FILED
Mar 20,2006 08:00 AM
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

' DOCUMENT # M040000044 14

1. Emity Name
SOVEREIGN HEALTHCARE I, LLC

Principal Place of Business

107 SUNNYTOWN ROAD SUITE 201
CASSILBERRY, FL 32707

Mailing Addrass

_ 107 SUNNYTOWN ROAD SUTTE 20
CASSELBERRY. FL 32707

| 2. Princloal Place of Business

3. Mailing Address

“slite, Apt. t, elc.

Suile, Apt. &, 81C.

T ENI MM

01132008 Chyg-LLT CR2ZEDSI {11/06)
City & State Clty 8 Stae 4. FEI Number [ TAppled For
. 20-2128598 - | Jnot Apphicazie
Zip Country Zip Cauntry 8. Ceslficate of Status Oesirad O $5.00 Addianal

feg Regulred

8. Name and Adtress of Current Repistered ;ﬁﬁt B

i

7. Name and Address of Naw Reglsterod Agant

515 E. PARKAVE.
TALLAHASSEE, FL 32301

NATIONAL CORPORATE RESEARCH, LTD., INC. ¢
- Straat Address (P.C. Bax Numbar is Not Accaniabla)

Name

City

FL i Zip Code

the obligations of registered agent

8. The above named enilty submils this stalement for the purpoese of changing its ragaterad offica ac registared agent, or bath, ir the Stale of Flonda 1 am farmjjlar with, ano acoep

SIGNATURE

Signature. typad ar printad n;m- of mg-sun_rtu P o‘e.'-(rue W apphcabie (N.OTE. Registerad Agent signaiure requted weem reimsheing) TATE

Flling Fee Is $50.00 Maka check payable to

Dua by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBEHS [ MANAGERS 10 ' ADDITIONS/ CHANGES .
mLe MGR - 1 perete TILE O ttangs 3 Addillan
HABE KRYSTOPOWICZ, WILLIAM : NAME
SIREETADDAESS | 101 SUNNYTOWN ROAD SUITE 201 STREET ADDNESS
City-Si- 4P CASSCLBERRY, FL 32707 CHIY-§1- 21
wLE MGR ] pereie e B [ Change [ AddMan
st HAGER, DARREL . | UO0G064 74325
STREET ADDAESS | 107 SUNNYTOWN ROAD SUITE 201 SULET AUURLES 04704/ J5-20043-006 SO.00
Ciiy-57-4F CASSELBERRY, FL 32707 Da*-53 .2
niLg MGR - U7 Detete TILE [ crarge [ Addllion
NAwEE KNOTERMANN, JOHN RAME
SIRLCT ADORESS | 101 SUNNYTOWN ROAD SUNTE 201 SURLET AUURESS
orr-sap CASSELBE__RRY, FL 32707 5Ty - SL- I
T ] tetere Ime [ Chasge [ Addifion
NAML HAML
SURLET ACORESS STREET ADCAESS
TilY-ST-2p CUTY-81- g
TIite O patets TIILE [ change [T Addities
HAME NAME
SIRLL] ADGHESS SIREEY AUURLSS
Cre - $0- 2P GiY-51-2
fiRLE {1 oetese e i onamge [ Additon
HAME AML
SYKLE MICRLSS STRCET AUURLSS
CHY-§1- 2P CHY-51.2P

11. | heraty cartity Ihat the intormation suppliad with this tiing does nat qualify far the exemptions comained in Ghapler 119, Florida Statutes, | furingr corlify that the information
indicated on this report s ue and acourate and (hal my signature shall have the same fegal effect as i mada undes oath; that ¢ am & maneging mambar of manager of the
fisnited fability company of 1he rgefver or trustes empoweared to gkecuta this repart as required by Chapier 608, Flanda Statutes.

i / ' March 9, 2006 “7 -
SIGNATURE, e T Cenonsens i - 407-830-5309 Bxt. 101 =
AN ) =

ER, GR AUTHGRIZED KEPRESENTATIVE




