2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000092407

1. Entity Nage

CARING CONNECTIONS LLC

Apr 10,2006 08:00 AM
Secretary of State

Pnncipa) Place of Busmess

11437 LAKE NELLIE QAKS BEND
SEERMONT FL 34711

— Mailing Address

. CLERMONT FL 34711
us

11437 LAKE NELLIE OQAKS BEND

RCERERRRENE

2. Poncipal Place of Qusness 3. Maung Adaress

Suile, Apt. #, elc. Suite, ApL K, 8¢

!
st RE'\OOHE CR2EQB3 (10/05)

City & State Ciy & State 4. FE! Number T |Aenties For
| £ apphcat..
. . AT T { ;,
Zp Couniry Zp Counfry 5. Cenjficate of Status Cesired [ $5 00 addional
! Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address af New Registered Agent

ABBOTT, CAREN E
11437 LAKE NELLIE QAKS BEND
CLERMONT FL 34711

Name I

Sveel Aduress (P.O. Box Mumber js Not Accep!abie)

City

|
|
i FL 1 ZipCode

the obligatans of registared agent.

SIGNATURE

3. Tha above named antily subrmils Is statememn for the purpose of changing its registersd office of registsred agen, or boih,

in The State of Forida, | am familiar with, and accep\

Ssguaiule, TYITEU B prrited Nme OF tegraleren ageit and hile  AbpYCADe

NOTE Pogesiored AQent SIgNAKXS Ieguiad winm tensiang)

Fﬂ.E NOW‘" FEE IS 550 QO o
Mal(e Check Payable to. F!orida Department of State
- DuEByMayT 2008

i
T oA s .

SIGNATURE: .

) NANAGING MEVBES MANAGERS o [ ADODITIONSSGHANGES

e MGRM 7 oelete WLE - Chmgc Oyt
NAME ABBOTY, CAAEN E NAME

STRCET ABORCSS |§1437 LAKE NELLIE OAKS BEND STRLLT ACURLSS

crv-St-20 [CUERMONT FL 34711 eiTy- 532 I L

TITLE MGRM [} Delete BILE D Chaﬂﬁe D:«.'-‘-fo-_
HAME TAYLOR, TIFFANY C _ NAME

STREET ADORESS [P, Q. BOX 383 STREET ADORCSS

CTY-ST-20  [GOTHA FL 34734 G- 57- 2P

Tt T elate puts i [ Change

NAMT NAME ;

SIRCET ADDRESS STREET AGDRESS

TITy- 5T-2P CITY- ST-2IF !

TneE O pees WIEE ! [ change [ A
NAME HAML

STRECT ADDRLSS STRCET ABDRESH I

CITY-57- 2P LITY- S7- 1P ]

hiLE [ pelese THLE | O Charge [ Additiar
HAMT NAME ‘

STREET ADORESS SUREES AGDRESS i

CiTY - ST-21P CITY - ST- 2P ]

BILE 7 peiee TILE O chnge  [JAGT.
A At !

SIRLET AGDRESS STREE ALUKESS i

£47Y-ST-2P Iy -51- 2P !

11. | hereby cerlfy that the informaltion supplisd with (his fllmg doas not qualify for the Sxen\pli()'ﬂs Lontamed in Saction !19 F(anda Statutes | iurthet ceruiy that me tnfarmatton
indwcated on this repor i trua and accurate and that my signature shall have the same legat effect as if made under cath, that | & a menaging member or eanager of the
limied liakitity carmpany or the receiver ar fruslee empowsred 10 execule thus report as required by Chapter §08, Flonida Slalules

<4923
4o T Al 1060

C s doTae



