* 2604 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 26, 2004 8:00 am

DOCUMENT # L03000024068
v/t Secretary of State
FOSTERING CARE, LLC 02-26-2004 90200 020 ****50.00
Principal Place of Business Mailing Address
5111 OCEAN BLVD 5111 OCEAN BLVD
SUITE C SUITEC
SARASOTA FL 34242 SARASOTA FL 34242
Suite, Apt. ¥#. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03) -
City & State City & State 4. FE! plumber . Applied For
Q 6 - 00 (D_T 333 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired OJ ?i‘ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
gﬁqc‘l:uggEYA&EiB:E\?gY R Street Address (P O Box Number is Not Acceptable}
SUITEF
SARASOTA FL 34242
City FL Zio 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
Signawre, typed or printed name ol registered agen and tile ¥ applicatle. (NOTE: Registered Ageni signature required when renstating} DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME |, MGRM 3 Delete i Bl [J Change  [] Addition
NAME MCGILLICUDDY, GRACIELA § NAME
STREET ADDRESS (5111 OCEAN BLVD, SUITEC STREET ADGRESS
CiTY-St-2IP SARASOQOTA, FL 34242 CITY-S7-719
TITLE O Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p GITY-ST-2IP
TITLE ' 1 Delete TLE . ) "% [ Change [ Additien
NAME : NAME "
STREET ADDRESS |~ - T T : © 7 © "W STREETADDRESS | - FoUT e s e Te s e I
CITY-5T1-2¢ CITY-ST-7IP
TILE O Delete TiE . [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
LE [ petete TINLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2ZIP
TTLE ' 1 Delete TILE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doaes not quality for the exemplion stated in Section 119.07(3)(i}, Flerida Statutes, | further certify that the information
indicated on this report § and ac? and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the

timited liability compal receiver o ustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE WMQE—RQV\LG Hm,b‘b\l 7'150 ()HI

SIGNATUJRE AND TYPED OR PRINTED N GNING MANAG /EMBEFI MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Day:rme Phone #

T




