FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000030799 02-13-2006 90186 033 ****50.00
1. Entity Name
A LITTLE HELP NURSE REGISTRY, LLC
frincipal Place of Business Malling Address ooy
407 COMMERCIAL CT. 407 COMMERCIAL CT.
SUITEB SUITE B
VENICE, FI. 34292 VENICE, FL 34292
e R UK AR ORI A
Suile, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FElI Numbe Applied For
L. | jD - ﬂ}\’ quq /3/ Not Applicable
Zp Country P ? Zip Country 5. Certilicate of Status Desired O Ee?a.ggqt‘:?e(ﬂm“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agent
Name
KASKEY, SANDRA A
6329 OLD COURT STREET Street Address (PO, Box Number is Not Acceptable}
NORTH PORT, FL 34286
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.”

SIGNATURE -
Signature. typed or printed name of regisiarad agent and tide If applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ pelete TITLE [J change  [] Addition
NAME KASKEY, SANDRA A NAME
STREET ADDRESS | 6329 OLD COURT STREET STREET ADDHESS
CITy-ST-2Ip NORTH PORT, FL 34286 CITY-S7-71P
TTE MGRM O Delete TITLE [ change [ Addition
NAME KASKEY, PAUL G RAME
STREEF ADDRESS | 6329 OLD COURT STREET STREET ADDRESS
CITY-57-71P NORTH PORT, FL 34286 CITY-ST-2IP
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TME [ Delets LE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CY-ST-2IP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T-2IP CAY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manages of the
fimited liability company or the gackiver or trustee empowered 1o exgcute this reporn as required by Chapter 608, Florida Statutes.

siGNATURE: _(mdnas A J/Z 21-9-0L  M-Y£5-p301

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEVMANAGEFI, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




