2007 LIMITEﬁ LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000003872 Apr 13,2007 08:00 AT
1. Enliy Namo Secretary of State
GANESH ADULT FAMILY CARE HOME, LLC
Principa! Place of Business Mailing Address
1447 S.E. 2157 STREET 1447 S.E. 21ST STREET
2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suito. Apl #. elc. Suile, Apt #, elc. 15t MOORE CR2E083 (10/06)

Cily & Slate Ciy & Slate 4. FEI Number $1-3677495 Appliod For

= Nol Applicable
Zp Country Zi Country 5. Cerlficate of Stalus Desired | gi'gg}lﬁ?:&“o"al

6. Name ang Addraess of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GANESH, EDWINA

1447 S E 21ST STREET Streel Address (P.O. Box Number is Nol Acceplabile)

CAPE CORAL FL 33930

City FL Zip Code

8. The above namad anlity submils this slalement for the purpose of changing its registered office or registered agenl, or both. in the Slale of Flerida, 1 am familiar with, and accept
Iher ooligations of registerod agonl.

SIGNATURE
Sgnatu-e, tyz<d or printed nome ol registered agent and litle f appicable. (NOTE: Aagrsioraa Agent signature reaurad wnan re nslabng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9, MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES
) g - . - o Cha Addn
e MGRM 1 Delete ‘ NILE HRAOCTORD jgi ange (] Addmon
e GANESH, EDWINA M 04/2407-00033-004 50, 00
STRLET ADDRESS | 1447 S.E. 21ST STREET SIREETADDRESS - v e inlail
CIry-sI-2Ip CAPE CORAL FL 33990 CITY-s1-2IP
TITLE MGRM [ Delete THILE [ Change  [] Addition
HAME GANESH, SEEMANGAL NAML
SIREETADORESS | 1447 S.E. 21ST STREET STREE] ADDRESS
. CIY-S1-2IP CAPE CORAL FL 333590 Oty -s1-21p
Ionne [ oelele TLE [ change [ Addilion
NAME NAME
STREET ADORESS STREETADDRISS
CIIY-SI-hip _ _ CITY-ST-ZIF _ . — L - - -
SITLE 1 Delele HILE [Jchange [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CIY-s1-2IP CITY-S1-7IP
THIE L Detete e [ change ] Addilion
NAME NAME
SFALET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelele TLE T cnange  [T] Addition
NAME NAME
SIRFCT ADDRESS SIRELTADDRESS
CIY-SI-4IP CITY-51-2IP

11. { heroby certify that the informalion supplied with this filing does not qualify for tha exemplions contained in Section 119, Flonida Stalutes. | further ceruly that the informalion
indicated on this report 1s truo and accurate and that my signature shall have the same legal effect as if made under oalh; thal | 2am a managing member or manager of the
imited liability company or tho roceiver or lrustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7@“@1& oz {07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRFSENTATIVE D‘:IL (ayume Prgong ¥




