2004 LINHTED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 05,2004 08:00 AM
DOCUMENT # L00000012607 3y Secretary of State

1. Entity Name '
HUMAN CARE, L.L.C.

e s
CAPE CORAL, FL 33304 CAPE CORAL, FL 33904
1 [ IEI R
DO NOT WRITE IN THIS SPACE | e
§5-1081122 i Mot Applicable

&. Cortificate of Status Deslred 0 ?g;g&ﬁféﬁo“”
———

6. Mame and Address of Current Regislered Agent

15 LAPAYESTE GTREET DO NOT WRITE
CAPE CORAL, FL 33604 !N TH[S SPACE

8. Tne zbove namsd entity submits this statement for the purpose of changing s reglstéred office or registered ageat, or bath, In tha State of Figrida. 1 am Jamiliar with, and accept
the obligalions of registered agent :

SIGNATURE — — - —
Sigransre. ypod wpm‘(edmzm'ufreqismrtd lcen:mon:k fappﬁcabln [Nif)TE Hegmernd Agems!gna.tu-t mqumdwnrﬁrmmg} ST T paTE "
Fifing Fee Is $50.00 ThOnoRgia210s
Due by May 1, 2004 _ (4,05 /08 -20045-013 S0, DE?
2. T MANAGING MEMBERS/MANAGERS - — TR T
THE - MGRM =
HAME FRANKE, PETER

STREET ACDRESS | 13158 LAFAYETTE STREET
CTY-ST-7P CAPE CORAL, FL 33804

T

NAME

STREET ADORESS
CiTy-s1-29

TLE
NAME

il PO NOT WRITE

iy B S IN THIS SPACE

BAME
STREFT ADDRESS
SETY-SF-2P

HITLE

HAME

STAEET ADDAESS
CiTy-5T-2P

Hhe

NAME :
STREET ADDRESS
CiTy. ST-2P

11. | hergby cerily that the :nfom'natson supplied with this filing doss nat qualily for the exemption siated n Secilon 118, 07{3”5{"} Forida Statul§s. VTurther cortify that the Information
indicatad an this repert is trug angd gocusale and that my signatue sh ave the same jegal effect as if made undes oath; that | am a managing member or manager of the
timited lability company oF tha raceiver o trugiee em ered o ex @ this repon as required by Chapter 608, Rordda Satses.

T Pl Tt Il o2295%5 oYYl

E OF SIGHNG MANMAGING MEMBER, OR AUTHBORIZED REPRESENTATIVE Caln Saytimo Prone §

SIGNATURE: J

SIGHATURE AKD TYPED OR PRINTED




