2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000075053
Emil.nbNRanE]?\l'S QUALITY CARE LLC

Principal Place of Business Mailing Acdress
2525 HARBOR BLVD 2525 HARBOR BLVD
SIUTE 204 SIUTE 204
/AR
. 05092007 Mo Chg-LLC GR2E083 (11/05)
DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applieg For
20-1783223 Mot Applicabie
5. Certiicate of Satus Desies [ $9-00 Additionay

Fog Required

6. Nams and Address of Current Registered Agent

CHIDREN'S QUALITY CARE -

2525 HARBOR BLVD DO NOT WRITE )
TE 204 , . .

PORT GHARLOTTE, FL 33952 IN THIS SPACE

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

SIGNATURE

Sgnanre. typsd or proed name of registerad agent and tila f appicanie (NOTE Regrterad Agent signatane nacu ed wie renstaing} DATE

Filing Fee Is $30.00
Due by September 14, 2007

b, MANAGING MEMBERS/MANAGERS

TITE MGR

NAME CHILDREN'S QUALITY CARE
STREETADDRESS { 2525 HARBOR BLVD. SUITE 204
CTY-S1-2P PORT CHARLOTTE, FL 33952

me LO0NONTES?
i 05/28/07-800
STREET ADDRESS

CITY-ST1-21P

e

MILE
HAME

s DO NOT WRITE

- ~IN THIS SPACE

STREET ADDRESS
CiTy-gr-2P

TALE

NAME

STREET ADDAESS
CITY-S7-2P

TLE

NAME

STREET ADORESS.
CTy.ST-2P

‘11, | hereby certify that the information supplied with this flling does not qualify for_the exemptions contained in Chapter-119, Florida Statutes. 1 further cerlify that the mformation
indicated on this report is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liabidity cornpa7 the receiver of lrustee empowered to execute this report as required by Chapter 608, Florida Statules.

/SIGNATURE: /%/57‘%” G2 LHONA_HOLEMIZA (D Q41 6292422

nny;ﬁ: TYPED OR PRIVTED NAJE OF BIGNING MANAGING MENBER, DR AUTHORIZED REPRERENTATIVE Daytrns Prions #

Ld

Jun 28, 2007 08:00 A
Secretary of State




