2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90036 002 ****55.00

DOCUMENT #L05000057837

1. Entity Name
EZECARE, LLC

— - " LuUuvvvE
Principal Place of Business Mailing Address

2401 UNIVERSITY PARKWAY 2401 UNIVERSITY PARKWAY
SUITE 202 SUITE 202

SARASOTA, FL 34243 US SARASOTA, FL 34243  US

2. Principal Place of Business 3. Majling Address
No  ChangE N ChargE

O

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

01062006  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4, FE| Number — Applied For
20 -3051 67 / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired & Eese gg}aﬂ"""eﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageant
Name v o
BYJU, KR e / Chenge
2401 UN|VERS|TY.‘PKRKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 Lo ,f"
SARASOTA, FI. 3424% &
. vooaf e
T 4 3 City FL ‘ Zip Code

8. The above named eggﬁg submits this statement for the’purpose of changing its registarad office or registarad agent, or both, in the State of Florida, 1 am familiar with, and accept
the ¢bligations of re‘gj:.lered, agent.

L

[
SIGNATURE ¥ -
Sigrature, typed 0 printed narme of reg: agent and title if

(NOTE: Registernd Agenl signature required whan reinstating) DATE

.

Filing Fee Is"ssgo.oo Make chack payable to
Due by May:1, 2006 Florida Depertment of State

5
IR
‘ . i

ADDITIONS/CHANGES™ ~- - = -~ -~

8. ' MANAGING MEMBERS /MANAGERS 10. -
TNE MGR . {1 Delete TITLE [ change  [J Addition
NAME BYJU KR NAME N C}?F}r\(‘gE

STREET ADDRESS | 2401 UNIVERSITY PARKWAY, SUITE 202 STREET ADORESS

CITY-ST-2P SARASOTA, FL 34243 CITY-ST-2P

TITLE £ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIy-51-2P CITY-S1-2P

HILE [ Delete TME DO change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITy-ST-2IP CITY-ST-21P )

TILE [ Delete TME [ Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-51-2P CIrY-57-21P

1ME [ Delete TIMLE CJchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-21P

TIME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP CT "

14. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1further certify that the information -
indicated on this report is true and accurate and that my signature shall hayathe same legal effect as il made under cath, that | am a managing member or manager of the
Timited liability company or the receivi stee empowered to exeauteAiis feport as required by Chapler 608, Florida Statutes.

Yol

7/ Daylime Prone #

SIGNATURE:

SIGHATURE AKD TYPED QB FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




