1

* n FILED
2008 LANNUAL REPORT- (ﬁﬁi""’“"" . May 09, 2005 8:00 am

DOCUMENT # L0O5000000348 " Secretary of State
1. Entiy Name 04-13-2005 90214 033 ***¥50.00
" RICH'S TOTAL CARE TAKING LLC
Principat Place of Busmass Mailing Address .
6069 MANASOTA KEY ROAD ' 6069 MANASOTA KEY ROAD - e e . .
ENGLEWOOD FlL. 34223 - ENGLEWOOD FL 34223 o - - . .
R i - {RRENNTREND
Suita, Apt. ¥, eic, Suite, Ap1. 4, oic, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numbet Kpnlhd For
. Jo gs 2—/ 3 Not Applicabla
Ze Country 2l Country 5. Certficate of Status Desired [ Eigg;mw
6. Namwe ond Address of 0urum Raegistered Agent 7. Name and Mdnu of New nglsnnd Aglm
— —_— Nare —
fIEHwMéh%US?%QEQrPQTE 745 Strast Addiass (F.0. Box Number is Nul Accepinble) -
SARASOTA FL 34236 Lo
City FL l Zip Coda

8. Tho above nared &ntity submils this statement tor the purpose of changing its registered office or registered agenti, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE .
Sgracure, lyped o prated neme d registered agent and the ¢ appleably DATE
9. MANAGING MEMBERS | MANAGERS 10. ' ADDITIONS/CHANGES
me - |MGR ¢ O pelete | e ' [ Change [ Addiion
NAME LAGREGC, RICHARD RAME
STREET ADDRESS (6069 MANASOTA KEY ROAD : STREET ADDAESS
Ciiy-st-ap ENGLEWOOD FL 34223 : UrY-5F- 27
THLE [ Deiei TILE CJchage {3 Adaiton
MANE RAME
SIREET ADORESS STHEET ADDRESS
ify-51. P arv-si- w
ME o e e e — —0 petee Jme, oL | ce— o —_— e = D change [0 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ury-51-2P CITY-ST- 2P
oIk BE)-Detete TITLE - [Jcnange  [ChAddition
NAME NAME
STREET ADDRESS STAEE ] ADDRESS
Y- ST- P CrY-s1- 2
e [ Detete e [ thange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIry-S1- 1P CITY-5i- 2P
WILE O Deleie HILE [ change () Adation
NAME MAME
STREET ADDRESS STREEY ADORESS
arr-si.ap ory-sI-pp

11, { heraby certity that tha infarmation suppliod with this liing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | furthar ceriity that the intormation
Indicated on this report is true and accurate and that my signatire shall have the same legal effect a8 if made under oath; that | am & managing member or manager ot the
timited liability gompany or the racaiver o bustes empowered to execute this report as required by Chapter 508, Florida Statutes.

~

SIGNATURE: . 4L -5 0S5 GH-F73-I88S

SIGHATY Ol PENTED MAME OF MANAGINGMEMBER, MAMAGER, DR AUTHOMZED REPRESENTATIVE Duytere Phons ¢




