FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-04-2005 90045 016 ****50.00

DOCUMENT # L04000025635

1. Entity Name

ADULT DAY CARE OF BRADENTON LLC

Principal Place of Business

2506 12TH AVE. WEST
BRADENTON, FL 34205 S

Mailing Address

2506 12TH AVE, WEST
BRADENTON, FL 34205 US

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

04042005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
g 5 - l 2-22 56 8 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired (] $5.00 Additional
) Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

CARMALT, CORDELL L
2506 12TH AVE WEST.
BRADENTON, FL 34205

Street Address {P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or boih, in the State of Florida, | am familias with, and accept

the obligations of registered agent.

Corde il

L! CQI‘MQH"

SIGNATURE

Sgnanse, lyped or prered name of registered agen and Lite ¢ apphcabie.

Zoos

DATE

Filing Fee is $50.00
Due by May 1, 2005

. L~
Apuy 29,
_ (NOTE: Registered Agent signature requred when renstating) R4

I

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TME MGRM O petete TLE O charge [ Addition
NAME CARMALT, CORDELL L HAME

STREET ADDRESS | 2506 12TH AVE WEST STREET ADDRESS

CIFY-51-2P BRADENTON, FL, 34205 CiTy-ST-2P

e MGRM [ pelete TLE (O charge ] Addition
NAME CARMALT, KATHRYN L NAME

STREET ADDRESS | 2506 12TH AVE WEST STREET ADDRESS

oY-ST-2pP BRADENTON, FL 34205 CITY-ST-2P

TILE O betete TLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s7-4P CITY-ST-ZP

TITLE 3 Detete TIE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2P CITY-ST-7P

TILE 1 Defese TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-7P ) S
TIMLE [ petete TILE [ change [ Additien
NAME ' NAME | ' et

STREET ADDRESS STREET ADORESS : ' i

REILSCIRLRN R _ . . _J CImf-S1-2R. . e mm e e e emmm e em e e e e e .

11. | hereby ceriify that the information supplied with this fiing coes mot quality for the exemption stated in Section 112 .07(3){). Florida Statutes. | further certify that the information
indicated on this teport is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered (o execule this report as regquired by Chapter 608, Florida Statutes,

SIGNATURE:

Cacpomeer

SIGNATURE AND TYPED 5 PRINTED NAME OF SIGNING MANAGING

, OR AUTH

TATIVE Daytme Fhone ¥

2905  G41-750- 6647




