2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 08, 2008 08:00 Al

DOCUMENT # M05000005366

1. Entity Name

S & S HEALTHCARE STRATEGIES, LTD. CO.

Secretary of State

Principal Place of Businass Mailing Addrass
1385 KEMPER MEADOW DRIVE 1385 KEMPER MEADOW DRIVE
CINCINNATI, OH 45240 CINCINNATE, OH 45240
01292008 No Chg-LLC CR2EQ083 (12/07)
DO N OT WR'TE IN THIS SPACE 4. FEI Number Appliad For
31-1418743 Not Applicabla

- . 55.00 Additional
5. .Ceruncale of Status Desired a Fes Required

8. Name and Address of Current Reglstered Agent

D731 EXECUTIVE PARK DRIVE, SUITE 4 DO NOT WR'TE
WESTON, FL 33331 IN THIS SPACE

8. The above named enlity submits this statement for he purpose ol changing ils regisiered olfice or registered agent, or both, in the State of Florida. ¢ am lamiliar with, and accepl
the obligalions of registered agent

SIGNATURE

Signature, lypad of prnted name of registered agent and itle iIf apphicatie. {MOTE Ragistered Agent signaius required when reinstaling DATE

FILE NOWIIl FEE IS 5138.75
After May 1, 2008 Fee will bo $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SCHWEITZER, GAIL

STREET ADDRESS | 1385 KEMPER MEADCOW DRIVE
CITY-§1. 21P CINCINNATI, CH 45240

EITLE MGR

NAML ROSTOWSKY, RICHARD L AnnonneenTEN

STREET ADDRESS | 433 SOUTH MAIN STREET, SUITE 301 DA TEA08~50041 052 125,75
CITY-ST-2IP WEST HMARTFORD, CT 06110

TITLE

HAME

st DO NOT WRITE

e IN THIS SPACE

STAEET ADDAESS
Ciry-§1-2IF

TITLE

HAME

STREET ADDRESS
CITY 57-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cenily that the information supplied with this hling does not qualiy for the exempticns contained in Chapler 119, Florida Statutes. | further certily that the infarmation
indicatad on this raporl is true and accurate and thal my signalurs shalt have Lhe same legal affect as if mads under palh; that | am a managing member ar managar of 1ha
limited liabifity company or the receivar or trustea empowered o execute this report as required by Chapiar 608. Florida Statuies

SIGNATURE: W o?ﬂ Mm@:; 1[/5%{08 513 772 $%0ls

SIGNATURE ANY TYPED OR PRINTED HAME OF SIGHING MANAGlNGQEMBER. OR AUTHORIZEP REPRESENTATIVE Daylans Phore #

o LU ScHwerrzen




