FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 08:00 AM

ANNUAL REPORT o 08:00
' DOCUMENT # L03000024068 ecretary of State

1. Entity Name
FOSTERING CARE, LLC

I_F—'rinc:ipa) Placs ot Bustness Mailing Address
5111 OCEAN BLYD 5111 OCEAN BLVD
SUITEC SWITEC
SARASOTA, FL 34242 -— - SARASOTA, FL 34242

VA A

02142008 No Chg-LLC CR2ZE0S3 (11105}
DO NOT WRITE IN THIS SPACE AT ' Appiedtar ]
20-0067223 Not Applicabla
&, Cerificate of Siatus Desired [ gi'gg{m‘m"a‘

45, Mame and Addreas of Current Registered Agent

AP A A | DO NOT WRITE
SARASOTA, FL 34242 IN THIS SPACE

8. Tha above named eniily submits this statemant for ihe purpose of changing His registared offics or registered agent, or both, in the State of Florida. | am familiar with, and eccept
tha obligations of regisiered agent,

SIGNATURE _
Sigriaturs, typed or pricted oame of registeres Agort and tite if apphcakls {NCTE, Rogistarad Agent sigmaturs required when cainataling} DATE
O 4R
Fifling Feo Is $50.00 TALARATY ] A
Duo by May 1, 2006 /U065 2004 S-007 50,00
| 9. MANAGING MEMBERS/MANAGERS

WILE MGRM
HAMWE MCGILLICUDDY, GRACIELA S

SIREER ADORESS § 5111 CCEAN BLYD, SUTEC
(HPY-ST-2 SARASOTA,, FL 34242

WE

NAME

SIREET ATDNESS
EOrY-§1-27

NnE
NAME

by DO NOT WRITE
e IN THIS SPACE

HAME
‘1 SINEET ADURESS
ClTY-st-Ze

TME

HAME

SINEET ADGRESS
Civt-81-2P

HE

RAME

SIRLET ATDSS
CiTY-3T-24F
14, § hereby certify That e infcrmation supplied with tis fing doss nat qualify Tor the exemptions conlained in Chapler 118, Florida Stalutes. | lurther certily that the Infarmation

indicated on this reporl is frud and accurale and that my signalure shall have tha same legal offect as if made under calfy; thal | am aging memiyer or manager af the
timlied liability campany ar the recetyer of trustea empowered 1o execuls this report as required by Chapter 608, Flarida Statutes. -

SIGNATURE: 3/ m/ Do G RACIELA S \”\aﬁrtmol}:ﬁ}\

SIGNATURE AND T¥P2D OR PRINTED NAME OF SKINNG UANAGING MEMBER, OR AUTHONIED REPRESENTATIVE




