FILED
Feb 19, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000025081

1. Entity Name
AFTERCARE HOMEWATCH LLC

02-19-2004 90161 003 ****55.00

Mailing Address

835 ELINOR WAY
SANIBEL ISLAND, FL 33957

Principal Place of Business

835 ELINOR WAY
SANIBEL ISLAND, FL 33957

WA ICRORATRTACR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
& Ae P 02042004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
32-0039194 Not Applicable
Zip Country p Country 5. Centificate of Status Desired d $5‘00 ﬂfdditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~ E==n = ==l Name T o [ = B A y

MUENCH, DAVID
835 ELINOR WAY
SANIBEL ISLAND, FL 33957

Street Address (P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisiered agent and title il applicabie.

(NOTE: Registered Agent signaiure raquired when reinsiating)

DATE

4

Filing Fee is $50.00

’e D

Make checkv payable;tlo

. Due by May 1, 2004 Florida Department of State

L3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .

TITLE MGRM [ pelete TILE Change [ Addition
NAME MUNCH, DAVID NAME moenNty DARVID

STREET ApUREsS | 805 ENORE WAY STREET ADDRESS 835 Elinor Way

CITY-ST-71P SANIBEL, FL 33957 CiTY-ST-2IP Sanibel FL. 33957

TILE [ pelete TLE : O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z1P CITY-ST-2IP

TITLE 1 Delete TITLE {Change [ Addition
MAME NAME ‘
~ STREETADDRESS™|™ 7 == 7 e TS =0T~ LB STREETAODRESS [ - — e e - —— —
CITY-ST-21P CITY-ST-2P

TILE [ Delete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TINLE O pelete TILE ¥ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CHY-57- 2P CITY-ST-2P

TITLE ] Delete TILE {]Change  [L] Addition
NAME . e HAME r

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
the r

fimited Yiability company

SIGNATURE:

SIGNATURE AND TYPED OR P

iver or trustee empowered to executa this report as required by Chapter 608, Florida Statuls\sj

TED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%//z/é%’

Date Daytime Phone #




