o

/7 2005 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Feb 04, 2005 8:00 am

DOCUMENT. # L04000084 121 Secretary of State
1. Entity Name 02-04-2005 90104 009 ****55 00
ALL PERSONAL CARE SERVICES, LLC
Principal Place of Business Mailing Address -
2716 SIESTA DRVE 2716 SIESTA DRVE : (AT A
SARASOTA, FL 34239 SARASOTA, FL 34239
As_Above B Above
Suite, Apt. ¥, etc. Suite, Apt. 8, etc. 01262005 Chg-LLC CRZEOSG (10/03)
City & State City & State 4. FEI Number Applied For
2020251756 Not Applicable
e Couy @ Country B. Certiicate of Staws Desved  [§  $9-00 Adaitiona)
. . - S = - ¥ -——Foe Required
8. Name ind Address of Current Registared Agent 7. Name and Addross of New Reglsterod Agent
e E* S ! Name
“JARVIS, STEPHEN *
';2716 SIESTADRIVE - Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34239 .
City - ) ‘ FL | 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 familiar with, and accept
the obligations of regisipfed aGent
SIGNATURE b S, ' . R 20 7 b =
o - aftye, tufo e of regentoned egem and tile ¥ apphcable. | {NOTE: Rags Apsnt e wh . P DATE: - - - . +
. / - ;j. - - - .. ..__.-E% .k. ..-.l“ P i o s - - g - = O g - =
Filing Fee Is $50.00 : oo Moke check payable to
Due by May 1, 2003 ’ \ Florida Department of Stals
9 . - e . MANAGING MEMBEHSIMANAGERS- . . 10. - - - - - ADDITIONS { CHANGES - - -~ -
THLE MGR [ Deete TILE (O change [ Addition
NAME JARVIS, STEPHEN NAME
STREET ADDRESS | 2716 SIESTA DRIVE STREET ADDRESS
Cay-51-2P SARASOTA, FL 34239 Cy-§7-2P
THLE MGR [ petete TME O change [T Addition
HAME LOEFFLER, JAMES NAME
STREET ADOFESS | 2716 SIESTA DRIVE STREET ADORESS
GiTY-51-2P SARASOTA, FL. 34239 CIFY-ST-2P
TLE £ Delete TLE [Jchange [ Addition
NAE - —— t — L N e e - e ———— .-
STHEEF ADDRESS STREET ADDRESS
CTY-ST-2P CITY-87-2P
TILE [ petete TME Dlcrange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CsTY-ST-2P GTY-51-2P
me 7 Detete ILE Ccrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ CITY-51-2P - . . . - - -
TmE S I R o [ me 1 - S -~ o~ Ocrange [ Agiion
STREETAOORESS [ % " . o ol STREET ADORESS ~ e
GiTY-ST-2P CITY-5T-2P
1. | heteby certify that the inforation supplied with this filing does not gualify for the exemption StAted in Section 119.07(3)i}, Florida Statutes. | furiher certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i 1=21-0S" Q4l- SOT-OHI 2
SENATURE AND Wﬂmmmm-mmmmmmnm Deto Daytime Fhone &




