2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED
Mar 02, 2004 8:00 am

DOCUMENT # L030000386692

1. Entity Name

FOSTER WOMEN'S CARE LLC

Secretary of State

03-02-2004 90144 Q08 ****50.00

Principal Place of Business

1TZTSCAND VIEW DR.
INBHN-HARBQR BEACH F| 32937

Mailing Address

“+141SCAND VIEW DR,

2937

oA - —

Address

!Prlncu)al Pta? of Business 3 Mam?

/M&SLW

i

0

ll

Suite, Apt. #. elc. Suite, Apt. #, elc.

3260/

B4 3360/

I a

MOORE CR2E083 {11/03)
Clty tate Cw te 4. EFl Number, Applied For
Uvat 4 //& /7 rnty ,@ j{ ﬁ gl/_s l/ Not Applicable
le Zip ~ 7

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address ot Cusrent Registered Agenl

7. Name and Address of New Registered Agent

ARNOLD MATHENY & EAGAN P. A
801 N. MAGNOLIA AVE., STE. 201
ORLANDO FL 32802

Narme,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

B. The abave named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signalure, typed or printed name of ragistered agent ang tite + applicable.

{NOTE: Registered Agent signature raquied when remstating)

DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES /
e ] O Delte TTE 3’ r ’7 (7o, D) [Jchange  [A Acition
HAME 3 NAME F@—
STREET ADDRESS < - - STREET ADGRESS /3 / 4/ ,0/
CTY-ST-2IP : L - ) -§T-

: i Teel L oeen . eIy ST-2P kn £, //PJ'}%/
TITLE ) . - 1 Delete TIME /’7 M Ol Change L2 Adiilion
NAME LT T s NAME PRI L/‘fa,utuu"/ai o
STREEY ADDRESS e . B R STREET AGORESS |/ X /&y S € LH
orv-st-p | PR . CITY-ST-2P ‘-‘9//%-6—»(/7'—« -, Az T 947
TLE O oelete TIHE /\ZM 7 Ochange (A Addilion
NAME , - NAME = P L R 2 A e —
STAEET ADDRESS STREET ADDRESS /37 o ¢ LK
CY-5T-2P CTY-ST-21P LTl bptrs,, ¢, fFLI YT

rd

TmE {2 Delete TME ClChange £ Adcition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CATY-ST-2IP CATY-ST-21P
e 7 Delete TLE (O change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P
TE [ peiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

11. | hereby certily that the information supplied w:th this fifi
indicated on this report is true ang accurate ahg that
limited fizbility company or the receiver orffustee e

SIGNATURE:

e his report as

 doegfno} qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 4 further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
uired by Chapter 608, Florida Statutes.

[ 7 321959 95

i

SIGNATURE AND TYPED onf_ly(sbfme o'r"szbﬁms MA“AGJNG me'ﬁun’ MANAGER, GR AUTHORIZED REPRESENTATIVE

M Dae Daytme Phene #




