2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000000860

1. Entity Name

CARE, LLC

TURNER & TURNER CLEANING SERVICE AND FLOOR

Principal Place of Business

705 DEWEY STREET
TALLAHASSEE, FL 32304

Mailing Address

705 DEWEY STREET
TALLAHASSEE, FL 32304

2. Principal Place of Business

3. Mailing Address

FILED
2006 JUN29 AMIE: 19

UIVisiUN w1 surifunss ol

TALLAHASSEE, FLORIDA

JUNURAMIOR TG OMIE A

Suite, Apt. #, etc. Suite, Apt. #, etc,

WILLIAMS, TYRES L
2386 GREGORY DR.
TALLAHASSEE, FL 32305

06292006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEINumber Applied For
Ll-l¥51397 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

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

Signature, typed or printad name of regisiered agent and Litle if applicable.

{NOTE: Regisiered Agent signature required whan reinstating)

Filing Fee is $50.00

Make check payable to

* Due by Saptember 6, 2006 Florida Department of State
9. % MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [ pelete TITLE O change [ Addition
NAME TURNER, JERRY L NAME
STREET ADDRESS | 705 DEWEY STREET STREET ADDRESS
CIFY-Si-2IP TALLAHASSEE, FL 32304 CITY-S7-2P
TITLE MGRM O Ddelste TITLE [J Change [ Addition
NAME LEE-TURNER, LORA J HAME T TS RS ] e
STREET ADORESS | 705 DEWEY STREET STREET ADORESS e T TATE— T -0 %55 0
CITY-ST-71P TALLAHASSEE, FL 32304 CITY-ST-2IP
TMLE ] Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-2IP
TIMLE [J Delete TTLE I Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Qq
CITY-S1-2IP CiTY-S1-29 t ﬁ } /
FITLE O oelete TITLE - ‘ [] Change ([} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP

limited liability company or the receiver or lruslee emp: v red to exectil|

e .
SIGNATURE: ‘

11. | hereby certify thal the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
é?report as required by Chapter 608, Florida Statutes.

EG/-¢5% 3

SIGHATUY }r‘m OR PRINTER NAME OF

OR AUTHORIZED REPRESENTATIVE

é/39 /06

Date Daytime Phore #




