2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M94000000100 = L. Feb 14, 2007 08:00 Al
1. Entity Namo
Secretary of State

ADVOCARE OF BRADENTON, L.L.C,, L.C.
Principal Place of Business Mailing Address
P.O. BOX 415 P.O. BOX 415 :
2. Principal Place of Business - No P.O. Box # 3. Maitihg Addrass

Suile, AL #, otc. Sulle. Apt 4, ol 1st MOORE CR2E0B3 (10/06)

City & Stalo Cily & Slate 4, FEI Number Appliad For

56-1889109 Not Applicable
Zip Courtry Zp Couniry 5. Cortificalo of Status Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Mame |

MOSCA, ANTHONY R
11537 BLACKMOOR DR.
ORLANDO FL 32837

Streel Addross (P.C. Box Numboer is Not Accoplabia)

City FL Zip Codo

8. The above named enlity submits this statemant for the purpose of changing its regislered oflice or regislared agent, or bath, in the Stato of Florida | am famikar with, and accept
ine abhgaticns of registerad agent.

SIGNATURE

Signature, typed or prnted name of regrsiered agent and thka ¢ applcable {NOTE Regstered Agent signalure required when renslating) DATE

B T T S T O L

sl FILE NOWI-FEE 187$50.00° ., -

“Make Check Payable to Florida Department of State ; !

e Due By May 1, 200?7 oy

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ne MGRM [ Dalete L [ change [ Addilion
HAME MOSCA, DANIELD NAME
STREET ADDRESS | P O, BOX 415 SIRLET ADDRESS U“UD”BE&R 1 46
CIVST 2 __| BROWNS SUMMIT NC 27214 oinY-$1-2¢ (2 226 /07 20004-025 5010
I O Delee T [ change [ Additon
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-51-721P
13 1 petete n [ change ] Addition
NAME . N ) _NAME o L R S
STREET ADDRESS STRLET ADDRESS - )
CIvy-SI-2IP CITY-S1-2IP
e [ Delele IME [} Crange (3 Addilion
NAME NAMF
STAEET ADDRESS STREL] ADDRESS
CITY-51- 2P CITY-ST-2P
e [ Deieta T [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-s1-2p
e ] Dalete e [C] ¢hange [ Addilion
NAME NAMF
STREET ADDRESS SIRLCT ADDRI S5
CIFY-ST- 71 ¢ITY-ST-2P

11. [ hereby corlify that the infermation suppliod with this filing does not quality for tho exomptions conlainod in Sectien 119, Florida Statutes. | further cortify that the information
indicaled on this report is rue and accuralo and thal my signature shall have the sama lagal eifecl as if made under oath; that | am a managing mombar or manager of the
limited liability company or the receiver or lrustee empowered to executa this report as roqguired by Chapler B08, Florida Statutes

SIGNATURE:

SIGNATURE Al OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Daynme Phone &




