2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L040C02071684

1. Entity Name

SHINGLE CARE OF VOLUSIA, LLC

FILED
Apr 29,2008 08:00 AN
Secretary of State

Principal Place of Business

786 PHEASANT RUN COURT
PORT ORANGE, FL 32127

Mailing Address

786 PHEASANT RUN COURT
PORT ORANGE, FL 32127
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6. Name und Addross of Currant Ragisterad Agent

KLING, FREDERIC
786 PHEASANT RUN COURT
PORT ORANGE, FL 32127
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the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this statemaent for the purpose of changing its registered cfica or registered agent, or both. in Ihe Slate 01 Forida, | am fam|llar wnh. and acCﬁF‘I

Signalyre, typed of printed name Of regritered agsnt and hli¢ if apphcable

FILE

NOWIi! FEE IS $138.75

After May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS

TITLE
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STREET ADDRESS
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KLING, FREDERIC

786 PHEASANT RUN COURT
PORT ORANGE, FL 32127
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SIGNATURE: redocce. Klina,

ot qualify for the exemptions contained in Chapter 119. Florica Staluras I further camly :hal the |nformauon
#igpdture shall have the same legal effect as if made under oath. that | am a managing memoer or manager of the
e this report as raquired by Chaptar 608, Florida Statutes.
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