FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

104000068691
PE?“CUMENT # 01-31-2005 90202 031 ****50.00
CARE MANAGERS LLC
Principai Ptace of Business Mailing Address s
124 MAPLEVIEW ROAD 124 MAPLEVIEW ROAD
WALLINGFORD, CT 06492 - - - == - WALLINGFORD, CT- 06492 .-

Ty Ly el ||| 111111 T

Sune Apt ¥, elc. Suite. Apt. #, etc. 01182005  Chg-LLC CR2E083 (10/03)

Motk Toliws  FL_ |oomerrIstoe FL " "39°378 5874 o S

Zp Courlry Zip Country ificate of Status Desired  []  59-00 Addttional
3 z a s 2- Y S ﬂ 3 2‘9 svz s A §. Certificate of Status Desir Feo Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
. —_ e j Nama -t o _

AGENTS AND CORPORATIONS INC

SUITE E, 773 4TH AVENUE NORTH Straet Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34102
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
e, fypad of printed name of registansd sgerd and ke it appicable. (NOTE: Ragisterad Agant signature sequirad when reinstating) DATE
Flling Fea Is $50.00 |- _ : : Make check payakle to
Due May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS/MANAGERS ] 0. ADDITIONS /CHANGES ;

e O oetete e MGRY) Ochange  Rasdiicn
NAME NAME PLla,

N M. Russo

STREET ADDRESS STREET ADDRESS Cro e

CITY-§T-2P _ CITY-ST- 2P !II 8’: ‘l []0022)‘ et ’v‘; C‘E‘ 229 s

me O belete TTLE M GRW Dl Change gl Addilion
Hame - NME - TOAMs M, ?VSS -

STREET ADDRESS sweeTaneess | 1@y 08 lc « Lone

cITY-81-2p GITY-51-2P mmlﬂ- Y bma FL 329y 2

e ] 1 Delete TITLE O Change [ Addition
NAME NAME
. STREET ADURESS - - - R - STREET ADDRESS - -

CIY-ST-2P CITY-ST-2IP

TNLE 7 Delete LE [ Change  [T] Addition
NAME NAME

STREET ADIRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ; [ pelete miE []Change  [C] Addition
RAME NAME

STREET ADORESS ) STREET ADORESS

CITY-ST-21P CAY-5T-7P

TILE ) [T Delete TLE : [E Change [ Addition
" STREEF ADDRESS : . STREET ADDRESS

CIFY-ST-2PP CY-ST-2P

11, 1 hereby Sertify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. 1 hmher cerﬂry that the information
Indicated on this repert Is true and gecurate and thgg my signature shall have the same legal effect as if made undar oath; that | am a managing mernber or manager of the
limited {iability company or the, to execute this report as required by Chapter 608, Florida Statutes.

vobins Minen :/aAr 32;453 616/

G MENIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytima Phone #

SIGNATURE:
BIGNATURE




