2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

FILED

DOCUMENT # M06000004399

1. Entity Name

FIRST CARE COLOMBIA, LLC

Apr 11, 2008 08:00 Al
Secretary of State

Prncpa Pace o Businass

3325 GRIFFIN RD #210
FT. LAUDERDALE FL 33312

Miahing Addrass

3325 GRIFFIN RD #210
FT. LAUDERDALE FL 33312

NGARERmMA A AAAR

2. Princ-pai Flace of Busingss - No RO Box 7 3. Mak~g aduress

Sure, Ap ff, EIC

Sude, Apt. £ 210, 1st MOORE CRZE083 {10/07)
City & Stawe Ciy & Stee 4, FEI Numper Apphed Faor
56-2596539 Not Applicarie
Zip i Sount i
Zip Country 7ip Courtry 5. Cartfcates of Siats Desred O gg.gg£?;1|cnai
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
AGENTS AND CORPORATICNS, INC.,
reel Address (P O Bax Num 3t AGtERIay:
300 F”:TH AVENUE SOUTH Streel Address (PO Bax Number s Not Acuepiavia)
SUITE 101-330
NAPLES FL 34102
City FL Zp Cede

8. The ghave named entily sLDMIlS IS Statemen: for e purposa < changing its registered office or regimiered agent or polh in the State of Flonda, | am ‘amiliar with and accept
the abigatiors of registerad agent

SIGNATURE ..

el bt oncd ke of g Siead poorE ana Lhe d aep siachy DATE

Make Check Pa_yap{e to Florlda Departmeni of State‘

8. MANAGING MEMBERS[MAI\.AGEF& 10. ADDITIONS / CHANGES

LR MGR [ tresesa HhF [ Change [ Addiion
HEKE BONACCI, NICHOLAS RAVE

STRFFT ADBRESS | 3325 GRIFFIN RD #210 STREET ADGRESS

CITY- 51-2p FT. LAUDERDALE FL 33312 CITY-ST-ZP

I MGR [ peiere TiLE

NAME BARRAGAN, CARLOS Tt dE

STREETADDAFSE |KRA. 33 #29 APT. 617 STRFET ALDRFSS

CITy-5T-2IP MEDELLIN COLUMBIA CE-S3- 1P

L M Dalete i3 [ change 7 Agdition
NAME ReAME

STREET ATDHESS STHEET ALDRESS ) )

CITY-5T-7P CaY-S7-2P

nE [ pelete TiTLE [J change (] Additon
HARIL NAME

CTREET ADDSESS STRLET SLDRESS

CITy-31- /1P CITY-Si-20F

ik O Detese TLE [T change [ Agditon
HAKE NAVE

STRLET ADDRESS STHLET ALDRESS

LRY-3T-2F ClRg.aT e

THTLE [ Deiste TiTiE ] Change ] Additon
HAHE KAME

STREET ADDRESS SIREET 4LOFESS

Ty -S1 2P CITy-5T-2i0

11, | hereby cerbify thai the mlomoation suppied with this filing does et qualty for the exemplions comamed m Section 119, Flonda Statutes | turther sertily thag the informarien
ngicated on this report is trug ang gecuraie and that my signature shall have the same lagal eltect as if made under oath; rat | am a managing eemiar or manager of the
imiled habdicy compapr e recever or Trustegagmpoweradd 1o execule this reoort as requirsd by Chapter 808, Flonda Stalutes,

SIGNATURE: _'/ (WY ‘6 Pves?dQV\er 4/io/oc¥

SIGNATURE ANDWPED OR PRINTED NAME OF SIGNING MANAGING ME‘!BER MANAGER. OR AUTHORIZED REPRESENTATIVE Lrintes

GB4-357-42K58

Layl e Poore #




