2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # 03000051485~ "~ Jan 10, 2008 08:00 A
e | AWNCARE 2, LLC Secretary of State
Principal Place of Business Mailing Aodress
g T o
1 RO
01052008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T oo
61-1460553 Not Applicable
5. Certificate of Stams Desired ) gi-ggfr:;‘b""'

#. Name and Address of Curront Registsred Agent

TorLotAamalE D DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing ils reglsterea office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligetions of registered agent.

SIGNATURE
Signature, typad or ponidd name of ragaered agans and tte f applcabe. {NOTE: Regeired AQent monehune rikpurad whan resuttng) DATE
After May 1, 2008 Fee will bo $538.75 g 1T ;oo ) )
LATTA0E-B0012-005 143,75
9. MANAGING MEMBERS/MANAGERS
TIME MGR
NAME NEWMAN, BARBARA D

STREETADDRESS | 7062 L.OLA CIRCLE
CITY-ST1-2P NAVARRE, FL 32566

TME MGR

NAME NEVWAN, THOMAS F IIl
STREETADDRESS | 7862 LOLA CIRCLE
GITY-ST-2P NAVARRE, Fl. 32566

TLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS:
CITY-ST-2P

STREET ADORESS
CiTY-ST-2P

TIME

RAME

STREET ADDRESS
CY-57-3P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is wue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute fhis feport as required by Chapter 608, Forida Statules.

SIGNATURE: _\' A n3an $50)a54 -4

RONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED) REFPRESENTATIVE Omytrme Phone #

Bar bara . Newman




