e

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06, 2006 08:00 AM
Secretary of State

DOCUMENT # LO00J0012607

1. Entity Name

HUMAN CARE, L.L.C.

Principal Mace of Business

1318 LAFAYLTIL STREET
CAPE CORAL, FL 33904

. Malling Address

1318 LAFAYETTE STREET
_ CAPE CORAL, FL 33904

RO R

2. Principal Place of Business 3. Malling Address
Suite, . #, etc, Suite, Apt. f, etc.
uite, Apt. #, ste uite, Apt. 4, etc 01112008 Chg-LLC CRZEQ83 (11/05)
Chy & Siate City & State 4, FE! Nurtiber Tappliad Far
65-1081122 iNot Applicable
i i
Zin Courtry Zn Country 5. Conificate of Stetut Desies [ 99.00 Addlional
Faa Required
8. Name ara Address of Current Registered Agant 7. Haife ang Addross of New Rogistarea Agent _
Nameg

HILL, THOMAS W
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Surenl Aadress (P.O. Box Numbar is Nat Acceptatie)

Gity

FL l Zip Code

8. The above named entity submits this staternent for the purpcsa of changing its registared office or registered agent, of bath, in tha State of Florida. 1 am famifiar with, and accept

the chiigations of registered agent.

SIGNATURE
Signature. (yped of poalsd reme OF regintacga aqaou*r{ e if apphoatie, INDTE Apgislerpo Agsnl Tigratule iaguitadt when trnstanag| DATE

ang Fee Is $50.00 Make check payable to

Oue by May 1, 2008 Fiorida Department of State
$. MANAGING MEMBERS / MANAGERS 16. ADDITIONS/ CHANGES |
WLt MGRM : - 7 pelete WILE I change [ Addiion
NAME FRANKE, PETER RAWE R
SIRLETADDRESS | 1318 LAFAYETTE STREET SREET ADGRESS UDDQUD’-&S.::QB:J -
cov-s-zP | CAPE CORAL, FL 33904 Girv-sT-2 04/20,05-80070~-015 S8.00
e B3 petpre URE Ol change [ Aadition
NAME HAME
STRCET AQDALES 5 REET ADORCSS
CiFY-§1-ZP GTY-50-21
me 3 ookete NE Cichange ] Avamon
NANT NAME
STRECT AGDRESS STRELT ADDRESS
CAAY-51-29 VY -S1-2P
T {3 defete mE Clcrange 7 Adoton
NN HAME
STRECT AODRESS STRLLT ADDRESS
LY -ST-2 Y -SI- 7
{113 3 oetets INE ) Crange  [) Addvion
HAME HAME
STRLT ADDRESS S16EL | ADUIESS
BITY-$1-2p CHY-S1-1
e T Oete TiiLE CIchange (3 Ammﬂ
NAME HARIE
SIALLS ADDRESS SIREET ADDRESS
CHY-ST-2IF GIRY-$T-2P

11, 1 hereby cenity (gl the infermation suppiied with this filing daes not auality far the
indicaled on this report Is {rua and accurate and thal my signature sha¥ have 4

fimued fiabdily compaﬂ?_mm- ar of ru
SIGNATURE: =~ —

et 89 raquired by Chapter B0B, Florida Statutes,

plions conteined in Chaptar 118, Flatida Staknes. | further cenity that 1hi informaten
ame lagal effect as i made under cath, thal 1 am & managing member ot manager of tha

Y-2-06 LIF-SYI-RYYY

SIGHATURE AND TYPED Ot FRINTED NAKYE OF JIGNIND MANAGNG WENBET,

ee%ew{em‘
ol W/ IZE/cr ;"-Gﬁlfi‘

ANAGER,

R AUTHORIZED REPAESENTATIVE Cats Daylmes Phase #




