FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000023382 04-24-2006 90070 002 ****50.00
1. Entity Name
COMMUNITY CARE MELROSE, LLC
Principal Place of Business Maiting Address
3500 FINANCIAL PLAZA 3500 FINANCIAL PLAZA O gﬁ ﬁﬁ
4TH FLOOR 4TH FLOOR O
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
310 SR 26 2615 NE 17th Terrace
Suite, Apt. #, etc. Suite, Apt. #, ete. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & _Siate 4. FEI Numbar Appliad For
Melrose, Florida Gainesville, FL Do- YT 55 35 Not Appiicable
glpz 666 C{;;rzry 2'5 2609 C?}ng S, Certificate of Status Desired O ?i’ ggﬁ:g;tional
6. Name and Addrass of Currant Registered Agent 7. Namae and Address of New Reglstarad Agent
Name
BOLLMAN, KYLE M - Jon SO BThN"m:‘S —— )
traat Addre ox Number is Not Acceptable,
3500 FINANCIAL PLAZA BT RE YT et et
TALLAHASSEE, FL 32312
% Gainesville Fl—lzgggﬁ9
8. The above named enmy subfnie this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obhgatlon cI gext.
SIGNATURE April 20, 2006
Signeture, !yp-d m‘d nama of regustawd agent and titis it appicabla. (NOTE: Registeiad Agent gignatura raquired when reinsiatng} DATE
Filing Fee Is SJD.DO Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
L MGR XX Detete e "jg‘ﬁ' C. Thomas O change X aition
NAME BOLLMAN, KYLE M NAME - thom
StREET ADDRESS | 3500 FINANCIAL PLAZA, 4TH FLOOR swecraonness [ 2015 NE 17th Terrace
omv-s.2p | TALLAHASSEE, FL 32312 £V 5T-7P Gainesville, FL 32609
TITLE [ Detete THLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TILE [ petete TITLE [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-ST-2IP
TIE [ petete TME O change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IP CITY- ST ZIP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TME [ pelete TINLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated en this report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustegrgmpowered to execute this report as raquired by Chaptar 608, Florica Statutes.

April 20, 2006 352-372-1447

0 NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED Oft P




