. “2006 LIMITED LIABILITY

COMPANY

» ANNUAL REPORT {AR)

DOCUMENT # 05000000348

1. Enlity Name
RICH'S TOTAL CARE TAKING LLC

Principal Place of Business

6069 MANASOTA KEY RGAD
ENGLEWOOD FL 34223

Mailing Address

6063 MANASOTA KEY ROAD
ENGLEWOOD FL 34223

2. Principal Place of Businaess

L0094 Manasotn Key KD |0l

3. Mailing Address

Manasoto, Hey Rd.,

Suite, A, #, elc.

ELILED- - .
Feb 06, 2006 08:00 AM
Secretary of State

AR WREN R

Suite, Apt #, elc. 1st MOORE CR2E083 (10/05)
City & State qu & State N 4. FE} Number * Applied For
E nqi&wood Fioaida Oc\'lcw oo, Florida, 20-2088218 _{viot Appicai
-5 |+ & & Cang A 5 L{-?—?— 3 cf:ing A 5. Cetlificale of Status Desired O §ese ggzt‘z?:{;m”a;
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
I‘?!ﬁ-gg!éf];}gugﬁqéE%PgTE 745 Street Address (P.O. Box Number is Not Acceptabls) o - )
SARASOTA FL 34236
City - Zip Code
FL |

8. The above named entity submits this statement for the

the oblagatit)jwrerejig’e?
SIGNATURE ‘—-/ ﬂ"?ﬁ

rpose of changing its registered office or registered_igent. or both, in the State of Fiorida. 1 am familiar with, and s

Sigrature. typed o pranted aame of regueim 24 agenWﬂo & anpleable !NU TE qus!zuen Agent s{gna.!we requrred when tanstaing} _ D.ATt
- FILE Nowru FEE 1§ $50.00
Make Check Payable to Florida Department of State
ﬂue gy May 1, 2006
v, MANAGING MEMBERS / MANAGERS 10, — ADDITIONS/CHANGES
TImE MGR O bekete TITLE [J Change [} o™
HAME LAGREGQ, RICHARD NeME ——
STREET ADDRESS | 5065 MANASOTA KEY ROAD STREET ADDRESS Lﬁ_i*- 23367
C-STIF |ENGLEWOOD FL 34223 CiTY-5T-200 A8/ 035 B'Jﬂi? 025 54, UU
TITLE [ Delete TITLE D Chanue [ A- T
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY. §1-2IP ClTY-5T-21P
TE [ palete i o Cm"ge [ e
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP riTy-ST-21p
TIILE 3 Delele TITLE []Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-gr-7Ip oIry-ST-7IP
nILE [ pelete ne DCnange [ a
RAME MAME
STREET ADDRESS STREET ADDRESS
LTY-SE-2IP CITY-§1-TP
T £ Deleie e T 0 e DI
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CIFY- S5+ 2P

11. | hergby certify thal the information supplied with this filing does not qualify for the axemplions contaned in in Seation 119, Florida Statuies 1 further cemfy that the infarmaticn
indicated on this report is true and accurate and that my signature shall have tha same legal effect as  made under cath, that | am a managmg member or manager of th:
limited habubty company 67 the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: m C%/"

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING&MEIER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayline Phone &



