2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M94000000100 Mar 12, 2008 08:00 A
1. y 3

Fritly N Secretary of State
ADVOCARE OF BRADENTON, L.L.C., LC.
Principal Piace of Business Mailing Aadress
P.O. BOX 415 P.O. BOX 415
T T Hl“ll” ”l m” |‘|” ||m ||H’ ||H“I|“ Ilm ||||‘ ”l” Ilm ||‘||’ w ‘ll}
2. Principa: Place of Business - Mo PO, Box # 3. Maiing Addross

Suilg, Apl. #._ ele. Suite, AplL #, elc. 15t MOORE CR2E083 {10/07)

City & State City & Stale 4. FEI Numgper Applied Fon

56'1 8891 09 Not Applicatle
Zip Country Zie Country 5. Cenifcate of Staws Desrad . $5.00 Additional
Fee Required ‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namea ‘

y%g?%LAANCLTAOO’\gRRDR Street Address (P.O. Brx Number is Not Accepian'a)
ORLANDO FL 32837

City FL Zp Code

8. The above named entity submils s statement for 1he purpose of changing s registered office or regictered agem. or ooth, in the State of Flonda. | am familiar wih, and accept
he abiigations of registerad agent ;

SIGNATURE
Baradibn o ypl a0 S 9T 8 O 1 B1Cad BHDTLE Y T10 Y 08 pasiky INDTE R pitere, #u it § 00ah, 35 g e g1ty molnsninn g DATE ‘
g : FILE NOW!!! FEE IS 3138 75
: After May 1 2008 Fee W'II Be 5538 75 70t
Make Check Payable to Florlda Department of Staie; ‘
8. MANAGING MEMBERS;MANAGEHS 10. ADDITIONS 7 CHANGES
TILE MGRM 3 noiae TitiF [ Change [ Aadition
HAME MOSCA, DANIEL D iAtaF
STREET ANDRFESS |P.0O). BOX 415 STHEET ALDRFS3 i
Gre-ST-20 JBROWNS SUMMIT NC 27214 Cv-§E-ze 132,75 |
TILE 7 peipie TiTiE [ Change ] Addition
HAME . [
STREET ADDPESS STRFFT ALDRF3S
CIrY-51-21p OIry-51-20
I
TILE ] balete Bf1 [ change 7 Additian
NARAL HAYE
SIREET ADDRESS STREFT ALDFESY
CTY-5T-71P Oy- 512
TTLE O paleie T ] Change [ addition
NAME NayIL
SIREET ADURESS SIREET 2UCRESS
CIry-ST-71P CIiY-3i- 2P
NiLE [ Daiste TiTE [ Change [ Auditica
HAME NAVE
STREET ADDRESS STRECT ALDRESS
CTY- 512 Clry-$5-2P '
TILE M peise TILE O Change [ Additisn
NakE NAYE
STAEEY ADDAFSS STREET ARORESS
CiTy-S1-2IP LTy 3T- 20

11. 3 hergby certdy that tha informaticn supplied witn this filing doas ol qually for the exemiplions contaned 1w Section 148, Flenda Statutes | turther certity that the informarion
indicated on this report is rug and accurale and that my signature shall have (be same legal eflect as il made uoder oaln that | ain a managng inembiar of manager of the
Imiled hability company of the receiver O ruslee empuwersy 6 excoute his report ag required ty Chapter 828, Flongda Slalutes

SIGNATURE: m&@g rf——‘D‘Hu f2 {, \tb \ﬂ& 1§ (e ?/u(- /JS’

SIGNATURE AND TYPED OR PRINTED NAME QF SléNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 cath Cayt toPwsns




