FILED
2005 LIMITED LiABIL I Y GOMPANY Aug 09, 2005 8:00 am

DOCUMENT # L04000075053 Secretary of State
1. Entity Name 08-09-2005 90054 036 ****50.00
CHIL.DREN'S QUALITY CARE LLC
Principat Place of Business Mailing Address
2525 HARBOR BLVD 2525 HARBOR BLVD
SIUTE 204 SIUTE 204
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
e v AR
Suite, Apt. ¥, etc. Suile, Apt. #, etc. 07072005 Chg-LLC CR2EG83 (10/03)
City & State City & State 4. FEI Number Applied For
020 ’—1 9 302402-3 Not Applicable
e Country ae Country 5. Certificate of Status Desired g fese'ggqlﬂ?:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
CHIDREN'S QUALITY CARE :
2525 HARBOR BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
PORT CHARLOTTE, FL 33952
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of phntad neme of régrstared agant and ttle § apphicabie, {NOTE: Rgpstered Agent mgramur recqured when renstang) DATE
Fllin%Foe Is $50.00 Makn check payabis to
we by Septomber 7, 2005 Florida Department of State
a9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Derete TME [ Change [ Addition
HAME CHILDREN'S QUALITY CARE RAME
STREET ADDRESS | 2525 HARBOR BLVD. SUITE 204 STREET ADDRESS
CITY-S1-2P PORT CHARLOTTE, FL 33952 CITY-51-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADIRESS
CTY-ST-2P cry-si-ap
TILE [ pelete TLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2F
TME 3 Detete TILE Jcnange [ Adetion
NAME HAME
STREET ADDALSS STREET AUDRESS
CITY-51- 2P CY-8T-2°
mEe 3 Delete TRE Clcrange [ Accition
NAME NAME
STREET ADORESS STREET ADDAESS
GiTY-§T-2P Cy-SI-2P
Tme O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADIWESS STREET ADORESS
CATY- ST-ZP CTY-ST-2P

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /lelielogtee, P20 RuowA S Hovbanza 35 fos 941 (:29. 2922

saslu'ms}l AND TYPED OR mﬁ Nm?tﬁr)mum am OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥
o
\o" g



