2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000015313
YOU-NIGUELY ABLE - HOME AND COMMUNITY BASED
SERVICES, LLC

Principal Place of Bpsl_nass - Mailing Address
10242 NW.-47 STREET 10242 N.W. 47 STREET
SUITE # 38 SUITE # 38

SUNRISE, FL 33351.-.: - = SUNRISE, FL 33351

FILED
May 18, 2006 8:00 am
Secretary of State

05-18-2006 90042 003 ****55.00

- ZDU4aBEY -

[T

2. Principal Place of Business 3. Malling Addross

102 42 Nwy 47 STeeeT '(S)u?’lmg; M), &7 STRecT

o, Apt, &, et e, Apl. #, etc.

%OETE’:ﬁ 4044{ Q,UITF, :&:d[\}"’l'l” 05062006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE) Number Applied For

SUNRISE FL SONRIGE, FL 3335 710965 TR Not Appiicablo
333?3 5 O?‘Smg 321% 35| CW(SWS 5. Centficate of Status Dasired [ giggaﬂm'

& Warme and Address of Currert Regletered Agert o= 7. Name and Address of New Registored Agent
Name

DERRITT, VIRGINIA
10242 N.W. 47 ST
SUITE # 38
SUNRISE, FL 33351

Streat Address (P.O. Box Numbaer is Not Acceptable)

City

FL | 2

the obligations Hf registered agent.

o A

entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

509/ 06

prnled name of regisiersd agent anc ble ¥ applcable

(NOTE. Registered Agent signatute requred when renstatng)

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

TTLE MGRM ] Delets TNMLE O change [T Additon
HAME DERRITT, VIRGINIA NAME

STREETADDRESS | 10242 N.W. 47 STREET STREET ADDRESS

CIrY-ST-2IP SUNRISE, FL 33351 CRY-ST-21P

e MGRM O oekete TInE D change [ Addition
NAME WILCHER, AMILIA NAME

STREETADDRESS | 10242 N.W, 47 STREET STREET ADDRESS

CIFY -ST- 2P SUNRISE, FL 33351 CIY-ST-ZP

TLE [ Delsta e O change  [JAddition
NAME NAME

STREETADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7®

TLE 3 poleto TME O cramge ] Addition
NAME. NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Detate TTE O cmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-1P

TITLE [ Deteto e [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 7P CITY-ST-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad In Chapter 119, Forida Statutes. i further certity that the information
indicated on this report is ke and accurate and that my signature shall have the same legal eftact a8 if made under oath; that 1 am a managling membar of manager of the
limited iiabliity company Ar the recelver of trusiss empowarad to axacuts this raport a3 réquired by Chapter 808, Flotida Statutes.

NAME OF

SIGNATU&E;ZW/ nﬁ%m&, AOJZD n;%ﬂ%m@

DR AUTHORIZED REPRESENTATIVE

Daybme Phone #

5/9/oc




