FILED

' 2007 LIMITED LIABILITY COMPANY . Feb 22,2007 8:00 am
e Secretary of State
D Q.CUMENT #M06000005149 - | T 01-26-2007 90080 014 ***%50.00
BIRD ROAD HEALTH CARE, LLC
Principat Ptace of Business Mailing Address
3191 CORAL WAY, SUTE 303 3191 CORAL HAY, SUITE 303 JuuvAvY .
MIAML FL 33145 MIAMS, FL 33145
1

P T RN IR R LA AN

Suile, Apt. #, etc. Suite, Apt. 8, elc. 01112007 Chg-LLC CR2E0E3 (12/06)

City & State City & Slate 4, FEINumber Apphad Fot

O “5S7ZQ “D licable
Zp Country Zp Country 5. Ceriificale of Status Desired O ggg.oqu‘:é::: -
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hamg

NRAJ SERVICES, INC.

2731 EXECUTIVE PARK ORIVE, SUITE 4 Suoal Adoiess (P.O. Box Number is Not Acceplabig)

WESTON, FL 33331

Cily FL | Zip Code

8. The above named entity submuis this statement Ior the purpose of changing its regisiered ollice o+ regisieiec agonl, of both, in the Siaie of Floridga. | am lamitiaz with, and acceopt
tha obligations of registored agent.

SIGNATURE

Sigrunse, typad of rnkec AT Of reGuitevid agint & T 1 &DERCEDM. {NOTE; AQEnt Sy M O TE

Filing Fee I= $30.00 Maks check payable to

Dun May 1, 2007 Florida Department of Stete
%. VANAGING MEMGERS [MANAGERS 10. ADDITIONS{CHANGES
me MGRM [T oeies nne R Crange [ Aducon
NANE MCC! HOLDINGS, LLC NAME
STREET ADOFESS | 3191 GORAL WAY. SUITE 303 STREEY ADGRESS o0 SW 12 AL Duite Yo
or.s.2¢ | MIAMI FL 33145 Ge-51-2 o, FI1 33
(3113 [ Detete TILE O Crange [ Adeition
NE HAME
STREET ADOAESS. STREET ADORESS
CITY-ST1-2P ony-ST-2P
me [ Selete e O crange [ Adowion
NAME NAME
STREET ADDRESS STREET ADORESS
oY1 3P Cry-§T-28
LE [ Cetete IE [Jchenge [ Addition
HAME NAME .
STREET ADORESS SIREET ADDRLSS
Tv-§1-29 ony-§7-28
e [ Deiete e O Change ] Addition
NAME NAME
STREET ADDRS 55 SIREFT ADORESS
ory-si-ap CITY-5%-AP
TRE O peiee UTLE O Ctege 7] Addsion
RAME NAME
STREET ADDRESS STREET ADORESS
oy §1-29 Cy-§T-w

11. Vheraby cestify that the nformaiion supplicd with this fimq does nol guslily for lhe exemptions conlained in Chapler 119, Forida Siatutes. | further certify that Ihe inlormabon
indicaled on this report is tus sig and thal my sgnalure shell have the same legal clicc| as it made under cath; that | am a managing member or manager of ihe
[hmiled liability company of ustee empoweved lo axeculs this repor! as required by Chapies 608, Horids Slatutes.

SIGNATURE :




