<

FILED

' 2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L01 0000 15402 04-06-2007 90228 046 ****50.00
1. Enlity Name
CARING WAY PROPERTIES, LLC
Principal Ptace of Business Mailing Address .
3005 CARING WAY, SUITE A 3005 CARING WAY, SUITE A
PORT CHARLOTTE, FL 33852 PORT CHARLOTTE, FL 33952 B ﬂﬂ 32 7 55
e UK AR RO
Suita, Apt. 4, elc. Suite, Apt. #, etc. 03192007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
65-1138632 Not Applicahle
Zip Couniry ap Country 5. Certificate of Status Desirad 0 gesa.ggq l‘:}:ﬂeddm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CROSLAND, BRIAN W

3005 CARING WAY, SUITE A Street Address (P.O. Box Number is Nol Accaeptable)
PORT CHARLOTTE, FL 33952

City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiersd agent and e f epphicable. (NOTE: Regi: Agant signature required wher! g DATE

Filing Foe is $50.00 Make chaeck payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM : O pelete TiLE [3 Change [ Addilion
NAME CROSLAND, BRIAN W NAME
STREET ADDRESS | 3005 CARING WAY, SUITE A STREET ADDRESS
CITY-S1-21P PORT CHARLOTTE, FL 33952 CITy-s1-2IP
TINE MGRM O pelete TINE [J Change  [3 Adsilicn
RAME JOINER, J. SCOTT NAME
STREET ADDRESS | 3005 CARING WAY, SUITE A STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33852 CITY-57-21P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIY-$T-2P CITY-ST-21P
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-2IP
TILE [ oelete TITLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§1-ziP
TMLE [ pelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memhber or manager of the
limited liability company or the recaiver or trustee empaowerad Lo executs this report as required by Chapter 608, Florida Statutes.

,‘ﬂ .
SIGNATURE: /& —— 2] MLL ‘/,L‘//f 7

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Pnone #




