FILED

2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M05000004083 Rt 04-29-2008 90028 019 ***138.75

1. Entity Name

ROOSEVELT HEALTH INVESTCORS, LLC

Princi - " UUUJALJYLU
rincipal Place of Businass Mailing Address
4415 PHEASANT RIDGE ROAD, SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE, VA 94014 ROANOKE, VA 94014 . ' -
s N AR AT WA ER A
P25 Phessant Ridhe Roa) W”?S%MSMHiW
Suitg. Apl. #, elc. Sui}a, ApL. #, alc. 03312008 Cha-LLC CR2E083 (12/06
Owilr ol Svat Ap) s (12106)
City & Stale City & Stata 4, FEi Number Applied For
" Rood 1)5“, VH TR parske V}dr NOT APPLICABLE Not Applicabl
Zip ' Country Zip ' Country . . $5.00 Additionat
cﬂilo ,4 )/15 #' QIIO]ZJ M%A §. Certilicate of Status Desired 0 Foo Requirac‘l iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NRAI SERVICES, INC.
526 E PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed ar printed name of ragisiered agent and ttle if appkcable. {NQTE: Reg Agant s tanuwad when 9 CATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES i
TILE MGRM [ Dalete TALE m Change  [J Addition
NAME SMITH/PACKETT MEC-COM, LLC NAME . ..
STREET ADDRESS | 4415 PHEASNT RIDGE ROAD, SUIT 301 sraeer aporess | 44 5.3 “Pheasant 1‘@' ““) 1 Sus e Zel
CAY-5-2 | ROANOKE, VA 24014 aste TRoonoke VA 9901
MLE O pelete 1IILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-53-2P
TLE [ velete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete FLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST- 2P
TIiLE 3 Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-ST-2P
HILE 3 Delete TNLE [ change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIlY-$1. 2P

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or geeiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

‘%\?A |os

Daid Daytime Phiona #

SIGNATURE:

SIGNATURE AND ((PE OR PRRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-



