2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000054381 Mar 26, 2007 08:00 A
1. Entity Namc S
ecretary of State
ADONIS POCL CARE LLC ry
Principal Place of Businoss Mailing Addross
928 SE 20TH PLACE P G BOX 152503
CAPE CORAL FL 33930 CAPE CORAL FL 33915
2. Principal Placo of Busingss - No P O. Box # 3. Mailing Addrass
Suile, Apt. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slalc City & Slate 4, FE! Number Appliod For
20-1964611 Noi Applicable
Zie Country - 7o Couniry &. Cerlificatc of Slatus Dosired (| $5'00 Addllional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namo

ZEIGLER, KURT W
928 SE 20TH PLACE

Slreol Address (P.O. Box Number is Not Acceplable)

CAPE CORAL FL 33990

Cily FL l Zip Codo

8. Tho above namad enlily submils Ihis statement lor Ihe purpose of changing its registered office or registerad agent, or both, in the Stato of Florida. | am familiar with, and accepl
tho obligations of registorad agaent,

SIGNATURE
Sqnatare, tyned o printed rame of registered agant and ik | apglcable [NOTE: Rugsiered Agand sgaature renudcd when renslanngy DATE
FILE NOW!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
I MGR 1 Detete i [ Change  [3 Aadition
RAME ZEIGLER, KURT W NAME N m giele 25;
SINTTADIRESS | 928 SE 20TH PLACE SIRLITADDRESS M 02/07-80031-005 50,00
Iy -§1-21° CAPE CORAL FL 33930 CITY- §1- 211
TIRE [ pelate it [ change [ Aadition
NAMI NAME
STHLET ADDHIESS SINGETARDA S8
SilY-sl-21P CiIy-§1-/1p
mr 1 Deiele T O change [ Addaion
NAML NAMI.
SIRELEADORISS SIRELTADDIL 58
CHY-S1-71P - CHg-$1-4e
i 3 Datole it O chage ] Addilion
NAME NAME
SIRIET ADDRE S8 SIEETADDN 8%
sy -81-A1p CIY-$1-7P
104 O oeleta it O change [ Addnion
NAMI NAMIE
SINEE T ADDRLSS STREE T ADDRESS
ClY-51-4P CITY-$1-7P
HILE 3 Delele TITE T Change [ Addition
NAWL NAME
SIREE T ADDRESS STRITTADDRESS
chIy-S1-21 CITY-$1- 2

11. | heroby cortily lhal lhe information supplied with Ihis filing doos nol qualify for the oxomplions containad in Section 119, Florida Stalulos. | further cerlily Lhat the informaltion
indicaled on Ihis report s truo and acgurato and thas my signatre shall have the same loga! effect as if made undear oalh: thal | am a managing member or manager of tho

limited liabilily company or tho rocaivgr or trustog empower. lo exacule this report as required by Chapter 608, Florida Slatutes
SIGNATUR @3 Ci) Q6 - 4850

SIGNATURE AND TYPED OH PRINTED NAME OQ’JNLIVM»\N@ MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytra Prone o




