2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AH)

DOCUMENT # L03000024068

1. Enfity Name

FOSTERING CARE, L1.C

Principal Place of Business
5111 CCEAN BLVD
SUITEC

SARAYOTA FL 34242 - -

MgﬂTng Address
5111 OCEAN BLVD
SUITE C

SARASOQTA FL 34242

2, Prineipal Place of Business -

3. Mailing Address

N

ll

|

N

FILED
Apr 15,2005 08:00 AM
Secretary of State

MR

i

Suite, Apt. #, efc. Suiite, Apt. #, ete 1st MOORE CR2E0B3 (10/04)
City & State T - City & State - 4. FEI Number - Applied For
20-0067223 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desirad i $5.00 additional
. Fee Required
6. Name and Addrass of Current Regtstered Agent 1 7. Name and Address of New Registered Agent
- T — T Lo — . - . Name —_— - -
MCCURDY, JEFFREY R —
5111 OCEAN BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE F - p—
SARASCTA FLL 34242
City FL Jp Cada

8, The above named entity subbmits this staternefit for the purpese of changlng its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

the cbligations of ragisterad agent,

SIGNATURE =

Signatun, ypad o priniod namo dragrslarad agent and tite rfappTrab!e T INGTE Fagsterad Agent signalie rqured when ISIDSlQ.lI"gT - TOATE
Make Check Payable ta Florida Department of State
Due By May 1, 2005
9 " MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
niee MGRM ’ 7 petels e Hng[]gjzz_ ST [ Change T Addition
HANE MCGILLICUDDY, GRACIELA S Hal N4 5/85-R0085-01 2 5. 00
FIRCFTADDRESS | 5111 OCEAN BLVD, SUITEC SIREET ADDRESS
CIfy-ST- 217 SARASOTA, FL 34242 CITY-57-2F
w0 T Belel T [ Change ) Addition
HANE HENE
STRIET ADDRESS SIREF T ADDRESS
CiTY 57 21 VAN
e ' o T Delele mE [J Change [ Addition
Newe NAME
STRETT ADDRESS SIREEY ADDRESS
CIvY-ST- 2P CIFY-57. 7P
nrs T T O oelete T D) coange  TJ Addition
PAME NAME
STRFET ADDRESS STREFT ADDRESS
£y - ST. 2P CilY-ST-2P
; S o T Delete me T Ghange ] Addition
MAMC RAMF
STREE  AQDRESS SIFEE ] ADDRFSS
CHiy-Sl- 2P CITY-57-2IP
it o - O elete miE B [l change L] Accition
HAME NAME
SIRCET ADDRESS STRFT T ADDAESS
CITY - ST- 2P Gily-S1- 2P

11. | hereby certi
idicated on
limited liability cempany or,

e recaner or trustee

SIGNATURE:

is report is tnypegnd accurate and that my signature shall have

e
powered 10 exectle this ?gbort as required by Chapter 608, Florida Statutes

> M,« [Jt

that the mformatlon supphed With this il iing dogs not qualify for the exemption stated in Section 119.07(3}{]), Florida Statutes. | further cerufy that the infarmation
same legal effact as if made under cath; that | am a managing member or manager cf the

SIGNAT

Ejﬂb TYPED OR PRINTED NAME OF smumeﬂm{ewpﬂ!mnsa MANAGER, OR AUTHORIZED REPR

ATN'E Dated

Daytima Phone &




