2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000003872 Jul 28,2006 08:00 AM
1. Enity Nathe Secretary of State
CANESH ADULT FAMILY CARE HOME, LLC
Principat Place of Business Mailing Address
1447 S.E. 21ST STREET 1447 S.E. 2157 STREET
CAPE CORAL, FL 33990 CAPE CORAL, FL. 33990
. | ©07052008No Chg-LLC CR2E083 (11/05)
DO NOTWRITE INTHIS SPACE ™ = ey
' ) ‘ R - |__11-3677495 Not Applicable
' ' ’ IR | & Certiicate of Staius Desved [ ?i'ggql‘;:‘:;“"“a'

6. Name and Address of Current Registered Agent

GANESH, EDWINA WRITE
1447 S.E. 21ST STREET DO NOT
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above narned 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
he obligations of registered agent,

SIGNATURE
Sigrature, typed o printed name of registerec agert and trie if applieabie. {NCTE: Reglsterwd Agent signature requied when reingtating) DATE
Filing Foe Is $50.00 UB00on5 72685
Duo by Soptember 6, 2006 07/28/05-B0009-D09 501, 00
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
HAME GANESH, EDWINA

STREET ADDRESS | 1447 S.E. 21ST STREET
cImv-57-219 CAPE CORAL, FL 33990

TTLE MGRM -
NAME GANESH, SEEMANGAL )
STREET ADDRESS | 1447 S.E. 218T STREET
CITY-§T-2P CAPE CORAL, FL 33990

TLE
NAME

avarar . DO NOT WRITE

e o IN THIS SPACE
STHEET ADDRESS . : : B 4
£ITY- 5T-21P o Co -

TIMLE

NAME

STREET ADDRESS
CITy-81-2P

TALE

NAME

STREET ADDRESS
CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not quailfy for tha exemptions contained in Chapter 119. Florida Statutes. | further cenify tha! the information
indicated on this report is true and accurate and that my signature shail have iha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compary or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
al
SIGNATURE: %UW” QZM(ELPA o' !Ol 0l -4 G526
Do

T
HGNATURE AND TYPED OR PRINTED NAME OF BIGNNG MANAGING MEMBEN, OR AUTHORIZED REPRESENTATIVE DOwytime Phons #




