2005 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L04000087262 ecretary of State
1. Entity N
iy ame 04-25-2005 90102 025 ****50.00
CHRISTI SMITH CAREGIVER, LLC
Principal Place of Business Mailing Address
1502 SQUTH RIVERSIDE DRIVE 1502 SOUTH RIVERSIDE CRIVE
NEW SYMRNA BEACH FL 32168 NEW SYMRNA BEACH FL 32168 45476
Co. Box (144
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
7859 2otk fL
City & State City & State 4. FEI Number Applied For
Live Cok Floridn [LiveE Ok, FL 209971309 Not Applicable
Zip Country Zip Country - ‘ $5.00 additional
232060 S ANNEE 32—0 G? q__ SU\W ANEE 5. Centificate of Status Desired ) P Flequnrecll lonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agant

Name

?%;%OS?EIISRT\I/ERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptabls)
NEW SYMRNA BEAEH FL 32168

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 cbligations of registerad agent.

SIGNATURE
Sgnatura, typed of printad name cf reg:siared agert end Ltk ¢ applicable [NOTE Registerad Agant signature raguved whan reinstanng) DATE
FILE NOW!'!! FEE IS $50.60
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MAN‘AGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM . O Detets TILE MEIL M ‘gcmnge Y Addition
NANE SMITH, CHRISTI ‘3" NAME Smith Christ)
STREET ADORESS | 1502 SOUTH RIVERSIDE DRIVE STREETADDRESS | =1 859 2.1 qth rL.
clry-st-21p NEW SYMRNA BEACH FL 32168 CITY-51-71P LIVE Opl. FLORIDA 3206L0
TILE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE I S — 3 Detete TITRE . [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O elets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-51-7F
TITLE [ Delete THILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TITLE 1 petete TTLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. 1 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 | 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 608, Florida Statutes.

SIGNATURE: CouuBty Smuth e Christ) Secth “4-10-08 3B Spe-4is¢

SIGNATURE AND TYPED OR PRINTED NAME OF M. R, OR AUTHORIZED REPRESENTATIVE Oata Dayume Phone #

R |




