2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)- - | FILED =
PEOCNUMENT # L04000044734 3y Jan 30, 2007 08:00 AM
. Enfity Name S
ecretary of State
JOAN'S CONDO CARE, LLC ry
Principal Place of Businoss Mailing Address
11285 WINE PALM RD 11285 WINE PALNM RD .
L
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross = '
Suile, Apl #, clc. 1 Suile, Al #, olc. . 1st MOORE CRRE0S3 (10/08)
City & Slale City & Slalo ' 4. FEI Number || Avplied For
B , 20-1243233 Not Agplicable
7p Courtry Zp Cauntry 5. Cerlificate of Status Dasirod  [3 gi-gilﬁjﬁ?"““a'
§. Mame and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent T

Name

??%%FV‘EE&%GF&I:M RD Strec] Address (P Q. Box Number is haot Accantabla) o

FORT MYERS FL 33512 - -

City o i:L I Zip Code

8. The abowe named entity submits this statomant for the purpose of changing its regislered oifice or registered agent, or both, in the State of Florida. | am famikar with, and accopt
tho cbligations of registerad agent.

SIGNATURE
Sqnature, ypad or profed name ol registersd &gent and m{e # app!cable: {NOTE. Regrsterad Agant sgnature rgurdd wikn rrsiakng] DATE
FILE NOWIi{! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2007
3. MANAGING MEWMEERS MANAGERS 0. ADDITIONS / CHANGES
it MGR O relele fiTe Cchange 7 Addiflon
e SCHAFER, JOAN HARE UOOD0NST 1 voT
STRECTADORESS | 11285 WINE PALM RD SIRECTADDRCSS 0202/ 07~80074-005 =000
OFY-S1-ZF  { FORT MYERS FL 33812 Y -ST- 2P .
flite {1 oelee e [ Chaage ] Addition
NAKE NAKE
SIREET ADDRESS SIRCE] ADDRLSS
CITY ST 2p Y5329
e 7 Defete s T . Cctang [ Addten
Nt . 7 ) Mt | o -
STACET ADDRESS ' ' T T T T ¥ oG] ADDRESS
T SL- 2P CiTy-81- 2P
Hifs 3 Delete L [ Change  ~ 7 Addition
HARE HAME
S{RECT ADBRESS SIREETADDRESS
CIfY- ST fF Y-S 2P
114 7 Delete TnE [T change T Addition
NAME Al
SIFLE [ ADDRESS SIRFET ADDEESS
CIFY 81 aF GITY ST 2P
HILE [ paiata THE [ Change [ Addition
Has NASE
STREET ADDIECSS SIRELT ADDRESS
iy SEIP CITy-85-2p

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in S;cﬁ;:nTig, ﬁonga gal.u!:es 1 further certify that the information
indicaled on this report is frue and accurate and that my signalure shall have the same legal effect as if madc under calh; that | am a managing momboer or manager of the
fimited lability compa the recaiver or trusles empowered to executa this report as cequired by Chapler 808, Fiorida Statutes.

\ &2 37 -
SIGNATURE: e s\ Ackor (-8S07 28 fu3
GG SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORITED REFRESENTATIVE Date Daytra Phone #



