7

2005 LIMITED LIABILITY COMPANY FiLED

et

" ANNUAL REPORT | D
DOCUMENT # L03000003872 Apg gl: e%g?}? 0(}%&({ fM

1. Entity Name

GANESH ADULT FAMILY CARE HOME, LLC

Principal Place of Business Maling Address

1447 SE. 21ST STREET 1447 S.E. 215T STREET
CAPE CORAL, FL 33590 CAPE CORAL, FL 33990

== (U RAEIR AT

_ . 01042005No Chg-LLC CR2E083 (10/03)
Do NOT WBJTE lN THIS SPACE £. FE! Number ) o ] Appiied For
11-3877495 L Not Applicabie
5. Certificate of Status Desired [ figg q‘ﬁfﬂﬁ"“ﬂ'

6. Name and Address of Current Registered Agent

1447 SE. 2187 STREET DO NOT WRITE
CAPE CORAL, FL 33890 ]N mls SPACE

8. The 2bove named enlity submits s statement for the purpose of changing its registered ofﬁ&;: af registéred agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registared agent.

SIGNATURE.

Signaturo, typed or printed name of nagistarad agent and (e it appicable, {NOTE. Ry o Agent, &ig ruqui.mclvm_m \G) LBaT

Filing Fee is $50.00
Due by May 1, 2005

5. ) I _MANAGING MEMBERS/MANAGERS

ME MGRM

HAME GANESH, EDWINA

STREET ADDRESS | 1447 S.E. 215T STREET

CTY-$T-2F | CAPECORAL, FL 33980 . e LIOMCan 511‘9 o
TLE MGRM Vi L7 lfkg-ﬂﬁ%lairma o008
NAME GANESH, SEEMANGAL

STREET ADDRESS | 1447 SE. 2157 STREET
CITY-57-2P CAPE CORAL, FL 33930

TTLE '
NAME

arstar | ) o - DO NOT WRITE

e ' IN THIS SPACE

e

NAME

SYREET ADDRESS
CiTY-51-2P

THLE
NAME
STREET ADDRESS
CITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 9.0?{:&50, Flgrida Statutes, | further certify that the information
incicated on this report is true and securate and that my sighnature shall have ths same {egal effect as if made under oath; tha? | arn a managing mamber or manager of the
limited fability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

ERORIA L. GanleCy ‘
s:amwns:%czzwk% L oA \is\os

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED AEPRESENTATIVEE _ Dbam Paylime Phone #




