2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 22, 2008 8:00 am

DOCUMENT # L04000044734 Secretary of State

1. Entiry Name s e 3
JOAN'S CONDO CARE, LLC 01-22-2008 90126 005 138.75

Principal Place of Business Mailing Address
11285 WINE PALM RD 11285 WINE PALM RD QUUUUU Y~
FORT MYERS, FL 33912 FORT MYERS, FL 33912

T LN

1T+ o ( m.:s_(&’&?{_ vk a

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-LLC CR2E083 (12/06)

City & State City & State — 4. FEI Number Applied For
Fer s m “yels - { For My [l A -/ 20-1243233 Not Applicabie

Zip 4 " Country Zip 1 Country o . $5.00 Additional

2 i : ;- 337 é é 5. Centificate of Status Desired O Fee Required
5. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

SCHAFER, JOAN

11285 WINE-PAEM RD. G (y Street Address (P.Q. Box Number is Not Acceptabie)
Tt o Canes U

FORT MYERS, FL 33942 7
TFGL¢

City F L Zip Code

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. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
0. typed of printad name of regesterad agent and lite i appicebia {NOTE: Regssterad Agont signetura raquired when rainstating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
LE MGR O Deiete e ‘Q’Changs [ Additien
NAME SCHAFER, JOAN NAME C
STREET ADORESS | 11285 WINE PALM RD smeeraooness | 7T 1 ¢f o CMC’S (// <e,
GITY-ST-ZP FORT MYERS, FL 33912 CITY-§7-2IP é
L £ Delete TITLE D’hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ Delete THLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2#
TITLE 2 pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-ST-7IP
TLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZP CITY-ST-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this repont as required by Chapter 608, Florida Statutes.

\/OM 5 f&/)g‘/e,—

SIGNATURE: _(_ _ras 3T %c.-f_;,@_ (- /&- Of
" SGHATURS AND TYREDJIR PRINTED NAME OF SIGNNO MANAGING MEMBER, MANAGER, O AUTHORIEED REPRERENTATVE  Dato Gayire Phana




