2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # L04000092407 ~ .
it Secretary of State
of¢ 3¢ of¢ 2f¢
CARING CONNECTIONS LLC 03-14-2007 90213 040 50.00
Principai Piace of Business Mailing Address
11437 LAKE NELLIE OAKS BEND 11437 LAKE NELLIE OAKS BEND
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl #, elc. 1st MOORE CR2E0BZ (10/06)
City & Stale City & Slale 4. FE| Number Applied For
+~Not Applicable
e Couniry Zp Couairy 5. Certificale of Stalus Desirod O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABBOTT, CARENE -

Street Address (P.O. Box Number is Not Acceptable)

11437 LAKE NELLIE OAKS BEND

CLERMONT FL 34711

City FL I Zip Codc

8. The above named enlity submils this stalement for the purpose of changingils regislered office or regisiered agenl, or both, in the Staie of Florida. | am familiar with, and accepl
lhe chligations of registered agenl.

SIGNATURE -
Sgnature, typed or prntea nane of regisiered agenl and ttle £ apphcalle [NOTE Regsteted Agem sgnalure required when renstatiogd OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i MGRM : B [ Delete TITLE Ochange [ Addition
NARI ABBOTT, CAREN E NAME
SIRLEY ADDRESS | 11437 LAKE NELLIE QAKS BEND ST TADILSS
ciy $1.2IP CLERMONT FL 34711 cIry $1Ap
gt MGRM [ petete TILE [ Change [ Aduition
NAMF TAYLOR, TIFFANY C NAME
SIRTFTADDRISS | P, O. BOX 383 SIATFTADDISS
Gy st ap GOTHA FL 34734 CITY ST 7P
it {71 Deiete 111} [T Change [ Addilion
NAME Nakl
SIREET ADDRISS SIRMETADDIY S5
CIlY - SI-41P CITY St 7
B 7 Delele T [] Change [ Addition
NAMI RAME
SIREET ADDRESS SIREETADDIY S5
CNY-ST1-2IP CHY 81 /P
1tk O pelele 1 O change £ Addition
NAME NAME
SIRTET ADDRESS STREE] ADDKESS
CITY ST 2P CIY ST 2Ip
1 [ Delete mie ] Change  [] Addition
NAME NAML
SERFET ADDRESS STREFT ADDRESS
CIlY s1-4P CITY-ST A1

11. | hereby cerlity that the information supplicd with this filing does nol qualify for Ihe exemplions contained in Section 119, Florida Siatules. | further cerlify that the information
indicated on this report is lrue and accurale and that my signalure shall have the same legal ellect as if made under oath; thal | am a managing member or manager of lhe
limited liability company or the receiver or trustee cmpowered lo execula this reporl as required by Chaplor 608, Florida Slalules.

SIGNATURE; (xﬁmm 3/ 4/0 7

PED OR PRINTEDRAMEDF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE L

Dayire Fhone ¥




