FILED
2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000003872 Secretary of State

1. Eniity Name 07-12-2004 90130 001 ****55.00
GANESH ADULT FAMILY CARE HOME, LLC
Principal Piace of Business Mailing Address
1447 SE. 21ST STREET 1447 S.E. 2157 STREET
CAPE CORAL, FL 33920 CAPE CORAL, FL 33990
S S IO G

Sufte, Apt. #, ete. Suite, Apt. #, etc. 07082004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number . Applied For

“ "3(07 7 4 q5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desited & fi-ggqgﬁ:;ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
, X Name
GANESH, EDWINA ) -
1447 S.E-21 ST.STREET — T - - Street Address (P.O. Box Number is'Not Acceptabte) -—~ -
CAPE CORAL, FL 33990
City FL I Zip Code

8. The above named entity submits this statement for 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 registered agent.

SIGNATURE
Signature, typed o prirtey Rame of registerad agent and title it appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due hy sgpto‘.mhe_r‘s. 2004 Florida Department of State

9:. MANAGING MEMBERS / MAMAGERS 10, ADDITIONS / CHANGES

TITLE MGRM [.] Delete TITLE [ Change  [J Addition
NAME GANESH, EDWINA NAME

STREET ADDRESS | 1447 S.E. 21ST STREET STREET ADDRESS

OTY-sT-2¢ | CAPE CORAL, FL 33990 CITY-8T-2IF

e | MGRM [ Detete TLE O change [} Addition
NAME™" - GANESH, SEEMANGAL HAME

STREET Ao@ifss 1447 S.E. 21ST STREET STREET ADDRESS

ciry-sT-2P- | CAPE CORAL, FL 33990 ) i CITY-ST-21P

TE - [ Delete TVLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i# CITY-ST-2IP
LTMLE e - e - - - = v e [5] Detete -TMLE T T = s == = =" = - [JcChange [ Addition
NAME - NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P CITy-ST-2IP

e O Delete THLE O Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2i CITY-§T1-2IP

TILE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-2IP CivY-ST-ZiP

11. | hereby certify that the information supplied with this filng does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is true and accuraie and that my sigrature shall have the same legai effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; EDWINA ComleSh cﬁi@*"’{@@pﬂ 97!'9 \,%L 224 -4 -5

NATURE AND TYPED CR PAINTED NAME OF SIGNING MANAGING MENMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

-

b




