FILED

2005 LIMITED LIABILITY COMPANY | L Feb 15; 2005 08:00 AM

~ ANNUAL REPORT

DOCUMENT # LO0D00004519 Secretary of State
1. Entity Name
9118KINCARE.COM, LLC
Principal Place of Business - ) ‘;d;atillng Addr-ess o
11181 HEALTH PARK BLVD, 111871 HEALTH PARK BLYD.
SULTE 1115 SUITE 1115
A
01182005No Chg-LLC CR2EQ83 (10/03)
Do NOT WR'TE 'N THIS SPACE R 4. FEi Number Appliéd For
- e e eemme e e NOT APPLICABLE Not Applicable
e 5. Cer‘tificﬁte of Stalus Desired O §i-ggqtﬁ?:;ﬁnnal
8. Name nﬁg Addross of Current Registered Agent R O U ——— -

MALONEY, RICHARD Do NOT WRITE

11181 HEALTH PARK BLVD.

NAPLES FL. 34110 - ' IN THIS SPACE

- ey LT

-
8, Tha abgve namad entity submlts this statement Ecr the purpcse of chang&ng \ts reglsterad o?f ice of regisierad agent, or both, in the Stale of Forlda, 1 am famitiar with, and accept
the obligaticns of ragistered agent.

are -

SIGNATURE R — - e . . o
Signalure, iyped ot prnied namo of regslead agent and ibe if applicavia, (NOTE Hauhlmed Auem 8! pnature requirad wign rgins;aurg) . | N “DATE |
e = == = - .- B N .

Filing Feo is $50.00
Due by May 1, 2005

cme T

s, e T L e

L MGR

NAMIE MALONEY, DIANE

SYREET ACTRESS | 11189 HEALTH PARK BLVD,
Civ-81-2P | NAPLES, FL 34110 i - VI I R

- 0/ 15550050024 50, 00
STREET ADDRESS

ciry-ST- 7P ) . - — . -

TIME
NAME

vt | e DO NOT WRITE

| S | IN THIS SPACE

NAME
STREET AODRESS

CIy-8T- 20 o s i T s oo U O pU S AT UL —

TILE

NAME

STREEY ADDRESS
CITY-87-2IP

e
NAML
STREET ADDRESS
CrTy-ST-2P o _ R

11, | hereby certify that the xnformaunn suppliad -.snth thls nlmg does not quaI’fy for tha exempnon stated in Section 119. 07{3)(]) FIonda Sta:utes 1 further cartlfy that tha lnformatlun
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if madeg under oath; that | am a managing member or manager of the
limited liapility company or L‘ne.r,acelver oF trustee empowered to exccute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _\ \LC«M ’7_,\;\&:\\( L

SIGNATURE AKD TYPED OR prNTED NAME OF SaNING @ ms MEMBER, OF Aumﬂnlz?\!zpnsssurmvs Dals Baytme Phora # J




