2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000038669 FILED

1. Entity Name .

FOSTER WOMEN'S CARE LLC Jlll 23 2008 08 OO AM
b et Seemtaary of State

f_rlnéip;! P.ls;c_e of Business o .- Mailing Address :'"_ N -,. -

7318 PINE ST. i ' 1318 PINE ST, 1 IR

MELBOURNE, FL. 32901 MELBOURNE, FL 32901

‘!“ ey ‘ BRI *{ 07082008No Chg-LLC CR2ZE083 (12/07)

DO NOT WR'TE I N TH IS S PAC E . 4. FE| Number Applied For -

) 20-0308434 Not Applicable
T (:j S u S Lo ’I‘E::‘. p“yi’.,.‘r. wor ¢0 . » 1 & Certificate of Status Desued [l Eese'ggq&?:é“onm

1

6. Name and Address of Current Registered Agent

L o

. ’k
X + "
H r *
4 ?,g g g Tt ‘--g ad .); WLty e
' PR N

ARNOLD, MATHENY & EAGAN, P.A

801 N. MAGNOLIA AVE., STE. 201 R DO NOT WRlTE i
ORLANDO, FL 3280 - .
’ S IN THIS vSPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or regustered agent, of botn, in tna State of Florida | am tammar with, and accep:
the obligations of registerad agent. .

SIGNATURE
. Signature, typed or pinted name of registered agent and tite  apphcable. (NOTE: Regisiered Agent signature required when reinsialing) DATE

" FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b}, F.S., the limited " _
' Due by September 12, 2008 liability company did not receive the prior notice. 07234 |3'3 -3UL|U4 009 148,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
HAME FOSTER, WESLEY M MD S
STREET ADDRESS | 1318 PINE ST. .

Chy-S1-212 MELBOURNE, FL 32901 . e

TLE MGR
NAME MAINWOLD, DIANE H D.O. s
STREET ADDRESS | 1318 PINE ST.

CTy-5T-21P MELBOURNE, FL 32901

LE C
NAME ) ‘
STREET ADDRESS . ‘
CITY-ST-2P

TITLE
NAME
STREET ADDRESS !
CITy-ST-2IP

TITLE
NAME .
STREET ADDRESS -
cmv-gt-zp © [ '

TIE ) ) ) . TR
NAME ce . S . e e o y
'STREET ADDRESS T R
LITY-51-21P g Seo o g

11. | hereby certify that the information suppfied with this filing does not qualify ferthg exemptions contained j=Chapter 119 Florlda Statules | further cermy that he information
indicated on this report is true and accurate and that my signatug® shall hav same logal effect macie under oaih; that | am a managing member or manager of the .
limited liabilty company or the receiver of trustee empowered igfexecute thi napter 608, Florida Statutes.

SIGNATURE: 7 //vf(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MN#}%%H}“BER OMUTHORIZEMSENTATNE ' Data ) Daylime Phone #

.




