2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000092407 P Jan 31, 2008 08:00 AN
A o L2t s
1. Ertily Name é . Secretary Of State
CARING CONNECTIONS LLC b
Prngipd Piase 0f Susince s WMailing Address
11437 LAKE NELLIE OAKS BEND 11437 LAKE NELLIE OAKS BEND
CLLERMONT FL 34711 CLERMONT FL 34711
2. Principa: Place of Business - Mo F Q. Box # 3. Mailng Address
Suile. Apl. #. gla. Suite, ApL #, el 151 MOORE CR2E083 (10/07)
Cily & Siate City & State 4. FEI Numoer Applied Fos
NO-T APPLICABLE Mot Anplicatte
an Countyy “ie Gourtry 5. Cerlifcate of Staws Desred [ fese-ggﬁf’gé”om'
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
?PE;;TJA Eé?\lEET_EE OAKS BEND Street Adaress (P.O. Box Numbar » Not Acceitanio)
CLERMONT FL 34711
Ciy FL Zip Cede

B. The above named entity subimils tus statemani for ihe porpose of changing us registeted office or regictered agent, or poth in thie State of Floade,

ihe abligaticns ol registered agsol

I arn farmiliar with. and accent

SIGNATURE
RRHPRRY I3 (DRt (R TE SR O T T R DR TR I bR ADTE Bz el s i 18 0 a@hri 00 e 2b ahim ionatide ] GATE
< FiLE NOW'" FEE:IS $13B 757
“E Aﬂer May 1, 2008 Fee Wlll Be $538, 75
Make Check Payable o Florida Department of State
a. MANAGING MEMBERS 7 Ml\ AGERB 10. ADDHTIONS /CHANGES
HF MGRM 3 et TiTiF [JChange  [] Additan
NENE ABBOTT, CAREN E AME
STRESCATDHESS | 11437 LAKE NELLIE QAKS BEND STREET ANRFSS
Ciry-Sl- 21 CLERMONT FL 34711 PUASETRTLY
LI MGRM 2 oot Titit [ nange {3 Additon
LY TAYLOR, TIFFANY C KAME
STREFTADORESS [P, O, BOX 383 STRFFT ALGRESS
CITY- 5. 2Ir GOTHA FL 34734 CITY-37-7P
I O] peirte 3 [Jctange {3 Addition
iR HAME
STHEET ADIHESS STHEET 2LDRESS
CITy-51-71p COy-5i-20
Tl M pelete TME [Jcrange [ additon
AL HAML
SIRLEY ADLALSS STHELT 2LNFLSS
LTT-4T 4P CITY-Si- 2P
TLE 7 Delele THiE Oichange [ Additon
AR NaME
SIRLET ADGRLSS STHEET 4B0FESS
LITY ST s CRY-5T-2P
TTE O paigte TLE [ Change {3 Audition
NARIE NAYE
STREET SLDRFSS STRELT ADNRESS
CITy-37-21 CHy-81-2p

11, i herchy certify (hi: ¢
irdicated an s repor is e and accurisle and that my signeture shall hove |
limited latrlizy cor np:my or the receiver or irusles empoweras 10 exscul this

ay requirstd Ly Chiapter 808, Flgrida Slalutes.

the nformation suprhied wils this fling dues net quakty 1o 1he gxemptiuns cortaingd in Secrion 119, Flurida Satues | unhse cartify thar the misrmasion
same legal eligs as d made under vath: hai | ar a ranaging irember or manager ol e

SIGNATURE: {) ] £ (M~ {I/;L’I !024

SIGNATURE AND TYPED OR FHINTED NAKIE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHOMIZED REPRESENTATIVE

Catot o P ova e d




