2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 11, 2006 8:00 am

PSNSNLaJmI:/IENT # L04000087262 Secretary of State
CHRISTI SMITH CAREGIVER, LLC 03-11-2006 S00T7 041 7#7730.00
Principal Place of Business Mailing Address
7859 219TH PLACE PO BOX 6144
0 A
2. Principal Place of Busines.s 3. Mailing Address
T85q_2a Y Prace P o Box LI1&F
Suite, Apt. #, etc. ) Suite, Apt. #, etc. i 15t MOORE CR2E083 (10/05
Live Oale  Fi Y [Lv2 Qok £L noes
City & State City & State 4, FEi Number Applied For
) 20-1997308 Not Applicable
Zip Country Zip Country . . $5.00 additional
. - . . ifi ! [ :
3 :2 o : E 5L\ wWon Nt 3 LO 6 4_ Sia UJG[\I\C‘\'.. 5. Certificate cf Status Desired Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __
SMITH, CHRISTI Chey sty Swocth
1502 S,OUTH RIVERSIDE DRIVE StreetBA%ress (P_.%.Boa\lu ar is&cﬂf\ceeptabte)
NEW SYMRNA BEACH FL 32168 1heg 14 AL
“iive Onk FL | 355 a

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

sanature O st Sath MG RM Qmw 5-2-0¢6

Signalure. typed of ponted name of registered agent and title it applicable. ({NOTE- Registered Agent sngnalur}ﬂeqlnred wien reinstating) CATE

L 3 £ RS

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MGRM 03 Deere t: MG RM DEchange [ Addition
NAME SMITH, CHRISTI NAME B3 i s
STREET ADDAESS (7858 219TH PLACE STREET ADDRESS MOTH ' Cheist
1829 Liath e
CITY-ST-2IP LIVE OAK FL 32060 CIFY-5T-21P Livi Opk FL 3 66 [}
TME [ Delete TITLE [ Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-5T-2P
TITLE [ Delete TITLE [J Change [T Addition
ey NAME — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2PP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHTY-ST-2IP
TIE 3 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-SI-2PP
TIMLE 7 Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required py Chapter 608, Florida Statutes.

SIGNATURE: _Chaiti Smied

SIGNATURE AND TYPED OR PRINTED NAME OF MARACNG R, . OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




