2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .. _ Jan 16, 2008 8:00 am
DOCUMENT # L04000048281 Secretary of State

1. Enlity Name
CARESERVICES OF THE EMERALD CCAST, LLC 01-16-2008 90053 026 ***138.75

Principal Place of Business Mailing Address
"2018-D Lewis Turner Blvd. 2500 QUNTUMLAKES DRIESHFE108 T vewe—-

~ ¥t. Walton Beach, FL 32547

4025 Woodland Park Blvd. #280 o
Artington, TX 76013 A O

01092008 No Chg-LLC CR2E083 {(12/07)

4. FEI Number Applied For
20-1304189 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

bel iy

: Feea Required
ame and Address of Current Registered Agent

15
6. N

EDDINS, ANGELAW
2018 LEWIS TURNER BLVD, STED
FORT WALTON BEACH, FL 32547

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regislered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

"FILE NOW!I!I FEE IS $138.75
After N!ay 1, 2008 Fee will be $538.75

9. ' .-MANAGING MEMBERS/MANAGERS

TITLE . MGRM—

NAME - | MOBHE-MEBHEALINBUSTRIEGING.

STREET ADDRESS R 8
CiTY-ST-2P -

TITLE MMER—

NAME JOBDSTEVE ™

STREET ADDRESS ES DRIVE, #108
CITY-ST-ZIP -

TILE PiesydentT

NAME QA ATeN Ec‘l&llf‘lg

STREET ADDRESS { 2078-D Lewis Turner Blvd.
Gl ST 2° Ft. Wabton Beach, FL 32547

TiTE Nte— P EEmvd e

NAME (YkCXE{_ - ECTA”\IIS
STREETADCRESS | 21018-D) Lewis Turner Blvd.
ST | Ft. Walton Beach, FL 32547

TITLE

NAME

STREET ADERESS
CITY-ST-2IP

TITLE -
NAME )
STREET ADDRESS -
CITY-ST-2IP i G ET PR i R e

11. | hereby certify 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 reponistﬁg accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
{

limited liability company or t eiver or trusiee empew to execule this report as required by Chapter 608, Florida Statutes.
N - s q. 3
SIGNATURE: _/ .. Mvg’/i a/oe!aﬂﬁx §17-465-6739
ate

SIGNATURE AMP‘ED OR"RINTED NAME OF MANAGING OR AUTHORIZED REFRESENTATIVE Daytima Phons #




