2005 LIMITED LIABILITY COMPANY

. - ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

1. Enmy Name

CARE,LLC

DOCUMENT #1.04000037116
AMELIA ISLAND DIALYSIS OF PHYSICIANS RENAL

04-01-2005 90156 037 ****50.00

Principal Place of Business

3971 LINGLESTOWN ROAD
HARRISBURG, PA 17110

Maiking Address

3971 LINGLESTOWN ROAD
“HARRISBURG, PA 17110

20025764

i S ORI
1525 LIME STREET 3405 NORTH FRONT STREET S ‘
Suita, Apt. #, eto. Suite, Apt. #, ete, »01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
_ﬁmh‘ lra 810 BM F H}QRRJ;BURQ PA q0-0}7/829 Not Applicable
ng 03 "{ ‘Cjo;n,l%y ’E}p/ 1O 3’;" :éy 5. Cortificate of Status Desired a fase'ggxa:ﬂ"""a'
"~ 8, Name and Address of Curront Registered Agent 7. VNamn and Address of New Regi d Agent —-
. Nama :
LARKIN, WILLIAM S
1627 CANAL COURT Street Address {P.O. Box Number is Nol Acceplabla)
TAVARES, FL 32778
City , FL ! Zip Code

8. The above named entity subrmits this statemment for the purpose of changing Its registered office or registared agent or both, in the State of Florida. 1 am familiar with, and accept
the obhganons of registered-agent.

SIGNATURE
Slgranwe, Weed o printed name of regisiived agent and title ¥ eppiicable, (NOTE: Reg! Agent required whan DATE
Fillng Fee is $50.00
Duo by May 1, 2005
% Y. i -3
3. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIILE ‘ ] Detete TIRE MaR O cnange [5G Adaition
NAME NAME CUMMINGS , CA RY I
STREET ADDRESS STREET ADORESS | By 0G Mogry. ERaONT STREET
CITY-ST-7P CITY-S7-2P HARRISBURSG, PA 17110
TALE [ pelets TILE [ Changs [ Addition
NAME ’ NAWE
STREET ADDRESS STREET ADDRESS
CY-St-2p CiTY-S1-2P
TITLE ] Delets TILE O Change 7 Audition
=)o HAME s -~ - - - - NAME - - - S .- - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
WILE [ Delete TME I change {7 Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST- 2P
e’ O Delets TLE [ Change - [J Addition
NAME ’ - NAME
STREET ADDRESS e STREEY ADDRESS
CITY-ST-21P oo . 3 CITY-S1. 2P
TITLE L T : -l O belete TE [JChange [ Addition
MAME ! MAME .
STREET ADORESS STREET ADDRESS -
CITY-5T- 2 . R CITY-Si-2P ’

11. 1 heraby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lsgal efiect &s f made under oath; that | am a managing member or manager of the
limitad Ilabmty company of the r er or trustea am) red 10 axacute this report as required by Chapter 608, Rorida Statutes.

SlGNATUﬂRE:

GNATURE AND TYPED OR PRINTED NAME OF RIGI

x 717 40/ 6522,

Daytime Phanas ¥

HAHAGER, OR AUTHORIZED AEPRESENTATIVE ¥ ’m




