FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2004 90346 029 ****50.00

DOCUMENT # L00000015507

1. Entity Narme
SOUTHWEST FLORIDA CARE GIVERS, L.L.C.

Principal Place of Business Mailing Address
. 8695 COLLEGE PKWY, 8695 COLLEGE PKWY.
SUITE 358 SUITE 358
FT. MYERS, FL. 33919 FT. MYERS, FL. 33919 ‘
R s UK AR PR AR
12995 S. Cleveland Ave. | 12995 8. Cleveland Ave. 03262004 ChgLC  CRRE083 (10/03)
Suite 209 —1 Suite 209 4. FEI Number Appiied For
Ft. Myers, FL 33907 | Ft. MyeI‘S, FL. 33907 m 11’36‘/5-701{ Not Appiicable
7 5. Ceflificate of Status Desired O g‘g'ggu‘zﬁci’m“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S me o e e daatiibd Ail, S—
PEENSTRA, ALAN ALAN PrensTRA
RENAISSANCE EXECUTIVE SUITES Qtraat Addraae (P} Anx. Nimbher is Not Accentable
8695 COLLEGE PKWY., SUITE 358 L 12995 S. Cleveland Ave.
FT. MYERS, FL 33919 Suite 209
/) Ft. Myers, FL 33907 ] | Zip Code

8. The above named entity submi@ﬁor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registi agent. — /
___75/ < 5/
SIGNATURE o 3 #é/
Signalure, or prinkacf name of regislered ageni and tle if applicabie. (NOTE: Regisiered Agent signature reguied whan reinsiating) DATE

Filing Fee Is $50.00 Make check payable fo

Due gy May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TmE MGR O Delete TMLE S ENERAL A/IN T QAR Pcmange [ Addition
KaME PEENSTRA, ALLEN KAME ALAN PEgnsT Aoz SwiTS 2
STREET AODRESS | 8695 COLLEGE PKWY, STE 358 smerraoness |1 A7 PSS e EvECS NG e,
om-st-2p | FT. MYERS, FL. 33919 ov-star | FERT 4, nWERS, £ 3I707
e MGR (3 Deiete me STAFF CoeRO/NATEK B Chenge [ Addition
NAME PEENSTRA, GLORIA NavE crolid PEEUISTRA AvE P o7
STREET ADORESS | 8695 COLLEGE PKWY, STE 358 swecaRess | 1 2T7 S S CLECECAND oS
omv-st-2¢ | FT. MYERS, FL 33919 sz |FORT A YERS, Fe RSF07 .
TME [ Detete me c auwtzu 2 Py /3 T‘)’N/_ 5/4 :és;)o/u [ charge  BRY Addition
NAME NAME AMDRE EEN 3T —
STREET ADDFESS smeTacness |/ AT T S S clEELINVD AVE., Sce 7T AT
CITY-ST-2P CITY-S1- 2P F‘om’mygﬂxl Fe. 37 07
TIILE O Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nmE 0 pelete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y- ST-2p ’ CHTY-ST-TIP
TITLE L3 petete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the infermation supplied with thi€ filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report s true and accurate an ignature shall have the same legal effect as if made under vath; that | am a managing member or manager of ihe
limited liability company or the receiver or tru red ta executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Zf L= 3[574/&/ 23%-570-K777

BHGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytima Phone #




