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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M06000005761

1. Entity Name
NATIONAL HEALTH RESOURCES, LLC

Principal Place of Busingss

BOCA RATON, FL 3343

Mailing Address

BOCA RATON, FL 39434

WES_ 00

U AR MO

SAFT, DAVID

BOCA RATON, FL 28434

2. Principal Place of Business - No P.O. Box # 3. MailirEAddress
15/SN.FEbERAL HWVY |Po Boy glo372L
Suite, Apt. #, alc. _ Suite, Apt. #, etc. 10112007 Chg-LLC CR2E083 (12/06)
SuiTE Jloe .
City & State City & Stata 4, FEI Number Appiied For
13-4242089 P ot Applicable
Z"% 3 ‘}'; Z co‘::’; A Z|p3 345 COU‘fiwsA 5. Certilicate of Status Desired d ?i'ggqt‘;‘::b"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Street Address (P.O. Box Number is Not Aciiptable)

u)T6 Ieo

City

FL | Z%C}if;gz'

Vavid $.4a44  Pres

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agIt. /W
SIGNATURE A hd

IO‘“' 7

Signature, fypad o prinled nama of registered agent a#g Hlia f applicable
L]

(NOTE: Regislered Agent signature required when reinstatng)

DATE

Filing Foe Is $50.00
Due by September 14, 2007

Make check payable to
Florida Departmant of State

9. MANAG!NG MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O pelete TTLE Eﬂ]hange 7] Adgition
NAME SAFT, DAVID § HAME
STREET ADDRESS | 2200 NW CORPORATE BLVD., SUITE 306 srctaookess (/578 N FEPERAL H S TE o0
arv-si-zP | BOCA RATON, FL 33431 avsize | BOCA PATON £ IFH32
TITLE [ Detele TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-ZIP
TIIE 0 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZIP
THLE 7 Detele TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP
TILE [ pesete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-7IP
TILE O Detete TnE [T Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS /0/ l% >,
CITY-S81-ZIP \TY-S1-2IP

CITY-51-71 nsal

SIGNATURE:

11. 1 hareby certify thal the informalion supplied with this filing does not qualily for the exem,

indicated on this report is true and accurate and thal my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this repod as required by

M A /U/ Daved $.5af4

Yl
plions containad in Chapter 119, Florida Statutes. | further certify that the inlormélbnl\

Chapter 608, Florida Statutes.

Sb1-92- §)€2

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGG | mh(ama MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

lv!n!‘)

Date Daylame Phoe ¢

\




TO:

FROM:

DATE:

MEMORANDUM

Melinda Lilliston
Department of State
Division of Corporations

David Saft
National Health Resources, LLC

October 11, 2007

Annual Report & Fees

Unfortunately due to several errors our company missed filing some reports and paying necessary

fees.

Apparently a check that was returned unpaid was opend by an employee and the employee never
informed me of the problem. Therefore the check was never reissued and mailed back to you.

Additionally our offices relocated and mail that was supposed to go to us was never forwarded to

our new address. Here again we failed to keep our records with the state current,

I apologize for any inconvenience this may have caused and thank you for your assistance in
helping us resolve these issues.

David S. Saft



