2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

|TSCHAFER, JOAN —

DOCUMENT # L04000044734 Secretary of State
1. Entity Name 01-21-2005 90096 003 ****50.00
JOAN'S CONDO CARE, LLC
Principal Place of Business Mailing Addrass
11285 WINE PALM RD 11285 WINE PALM RD THvude10
FORT MYERS, FL 33912 FORT MYERS, FL 33912
s RTSS s LTI
Suite, Apt. #, etc. Suite, Apt. #, atc. 01142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
On - 12 H 2233 Not Applicable
Zip Country Zip Country 5. Cerificate of Siatus Oesired [ fg-mﬂim
6. Nemo and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agamt
Name

. - P . [ - —— W -~ -

11285 WINE PALM RD Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33912

Zip Code

o FL

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, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE

Signaiure, typed of prinisd name of regisiered agen! and Lile il apphcable. (NCTE: Registorad Agent signature required whon renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due gy May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS J 1. ADDITIONS / CHANGES
LE MGR [ pelete TILE [ change [ Addition
HAME SCHAFER, JOAN NAME
STREET AGORESS | 11285 WINE PALM RD STREET ADDRESS
CiTy-5¥- 7P FORT MYERS, FL 33912 CITY-S1-79 )
e : [ petete me {Q Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADORESS
CNY-S1-2P CITY-ST-2P
THLE O Detete me O cChange [ Addition
NAME NAME
STREET ADDRESS | - = - || STREET ADDRESS ™
CIFY-§1-2P CITY-ST-2IP
mE {7 Delete TMEE D cCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7°P
Tme [] Delete RLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7P CAY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am a managing meamber or manager of the
limited liability compal e receiver or trusiea empowered to execute this report as required by Chapter 608, Florida Statutes.

MM lf&n S;ﬁd s r

OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

SIGNATURE -1 7; 05  239-uf-6//3

Daytima Phong #




