FILED
2006 LIMITED LIABILITY COMPANY Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000038669 01-27-2006 90073 024 ****50.00

1. Entity Nama .

FOSTER WOMEN'S CARE LLC

Principal Place of Busingss Mailing Address

1318 PINE ST. 1318 PINE ST.

MELBOURNE, FL 32901 MELBOURNE, FL 32901

T S (ARG SR Ag
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

20-0308434 Not Applicable

Zie Country Zip Couniry 5. Centificate of Status Desired ] fg'gﬁf:;m”a'

§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name
ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE., STE. 201 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32802

City FL | Zip Cade

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or hrinle0 name of regisiered agent and tide if applicable. {NCTE: Registered Agen! signalure raquired when teinstating) DATE

Filing Fee is $50.00 : _ Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE Ol change 1 Addition
NAME FOSTER, WESLEY MMD NAME
STREET ADDRESS | 1318 PINE ST. STREET ADDRESS
CITY-S1- 2P MELBOURNE, FL 32901 CHY-§1-2P
TITLE MGR O pelete THLE me ¢ ) [A Change ([ Addition
NAME MAINONLD, DIANE H DO NAME mainwoid, OWe i oD
STREET ADDRESS | 1318 PINE ST. sTReeTa0oRess 3@y Dige e et ’
CITY-ST. 2P MELBOURNE, FL 32901 Ciry-ST-2IP freUioowyne, Tl éaqol
WE- — - — - e—ooslee —f e - - — [ Change [ Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITy-S7-21F
TITLE O pelete TME [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2I7 CirY-$T-2P
TMMLE [ Delete e [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TmE O petete TITLE (O Change [ Addition
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

ot qualify for the exemptipne contained in Chapter 119, Florida Statutes. | further certify that the information
signgture shal! have the g Sgal effect as if made under oath; that | am a managing member or manager of the
o execute thi rl as required by Chapter 608, Florida Statutes.

SIGNATURE: //;9/3//;&

11. | hereby certify that the information suppli
indicated on this report is frue and accurfte and that
limited liability company or the receiverdr trustee empOwar

EIGNATURE AND TYPED #ﬂmy‘syﬁme desfoning M}ﬁmma usmeenfumazn, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong #
F24 [V4



