2006 LIMITED LIABILITY COMF{\NY FILEDq L.
ANNUAL REPORT (AR}

Feb 02, 2006 08:00 AM
LO4000044734 4
DOCUMENT # 10 Secretary of State
JOAN'S CONDC CARE, LLC
Principal Place of Businesé . . Mailng Address )
11285 WINE PALM RD 11285 WINE PALM RD
o o O A
2. Prncipal Place of Business | 8. Mailing Address - o
Suite, Apt. #, &ic. D T Suitg, Apt. #, alc. o 1st MOORE CR2E083 {10{05]
T Cwy & State - - Cily & State ' 4. FEIl Number [Applied For
20‘1 243233 B lNOt Apnlicak!.
Ze Country Zp Country 5. Certfficate of Status Desired d gi‘gggffdmna
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent N
Rl Ro —"Tame — = e — e
??Zl:g%FVEVT&éOPiT_M RD Strest Address (P.0O. Box Number s Not Acceptable)
FORT MYERS FL 33812 -
City FL ‘ Zip Coge

8. Thg above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida, 1 am familiar with, and acce,
the obligations of reqistered agent.

l SIGNATURE
S, twﬂd o pr\med. neme ot registe\ed ages end e & aporcable (NOTE Rugisteredq. Aganr signature requn'ed when reinsbating} DATE
——= ™ LY b 5 i o “"Lm - R -
FlLE NOwWH! FEE IS $50 00 o
Make Check Payable o Florida Department o?Sta,te
D;.veﬂy May1 2006 .

~ LEEthoy J,,}p,,\;g.l I

EX MANAGING MEMBERS fMANAGERs 10. ADDITIONS / CHANGES L

e MGR U7 Delete ™ Ol change [ Ao
NAME SCHAFER, JOAN NAME } qqag

STREET ADDRESS 11285 WINE PALM RD STRELT ADDRESS E}c’r”I 1 104- )

UN-S-2¢  |FORT MYERS FL 33912 CTY-§1-28 ’)EE H104-001 50..00

g ) ' O Oelete nnE Ol Change [ At
NAME NAME

STREET ADDRESS STREET AGDRESS

oIvY . §1- 2P CiTY-57-2P

it o T T1Delets __ ¥ ™F . . o CT Ctarge ~ [ foc
NAME HAME

§TREET ADBRESS STREET ACDRESS

4iTY-ST- 2P CAY - 51-7P

Mg ' - 1 Dete e ) Change [ A
NAME NAME

STREET ADDRESS STREET ADORESS

Y $T-7P ATy ST- 21

me - T eiete me Do e
NAME NAME

STREET ADDRESS SIFEET ADDRESS

Y- ST- 2P oFY-§T-2P

MIE - Cloeele  f i ' Do Oa
NAME HAME

STREET ADDRESS STRELT ADDRESS

G- 7. 2P oY -ST-2P

11, | hersby certify that the in formation suppheﬂ with this fitng does not qualrfy for the exemptlons contained in Section 119, Florida Statutes. ) further certify that the informalio
indicated on this report 15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of i
{imited Hability ccmpafydnjecewer ar frustee empoweread to execule this report as required by Chapter 608, Florida Statules,

SIGNATURE; ( faw %j&éﬁb LT C 39. Hf-6r17

[UbpEnppueipit S ol ————————— FRFTY Ja.  WMANACER OF 2IITHORITED REPLESENTATIVE Noptlira e §




