FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # L04000071684 04-26-2005 90014 047 ****50.00
1. Eniity Name
SHINGLE CARE OF VOLUISIA, LLC
S35

Principal Place of Business Matling Address 2 U 0 4 7 4 5 5
786 PHEASANT RUN COURT 786 PHEASANT RUN COURT
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e s 0 A

Suite, Apt. #, alc. Suite, Apt, #, etc. 01202005 Chg-LLC CR2E083 (10/03)

City & State City & State FEI Number Applied For

5‘444 Not Applicable
Zip ' Country - Zp Country 5' Certificate of Status Desiéd O $5 00 addgitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLING, FREDERIC
786 PHEASANT RUN COURT Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127

City FL I 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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature, lyped or prntad neme of regisierned agent and Ytk if applcable. (NOTE: Regitsed Agent gt requinad when riwstatngh DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TME COchange [ Addition
NAME KLING, FREDERIC NAME
STREET ADDRESS | 786 PHEASANT RUN COURT STREET ADDRESS
CITY-S1-2IP PORT ORANGE, FL 32127 Cly-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-st-ap
TITLE . 7 Detets _f Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-ST-2IP
TLE ] Detese THLE : [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
e ] peiete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TP
TILE J Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIrY-57-2P

11. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true ang accurate gad that my sigpgherd shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or thefal eiver o gftes Bmpoy ef=0 |0 xecute this report as required by Chapter 608. Flarida Statutes.

SIGNATURE: W 75/:5’/45

d o
SIGNATUR oy L) GNING MANAGING MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Daytime Phone #




