» FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000078608 04-27-2006 90021 047 ****55 00
1. Entity Name
COMFORT CARE LLC
Principal Ptace of Business Mailing Address STt
5035 FAIRWAY CIRCLE STE 303 5035 FAIRWAY CIRCLE STE 303
VERO BEACH, FL 32967 _ VERO BEACH, FL 32967
T v TR

Suite, Apt. ¥, etc. Suite, Apl. #, stc. 04202006 Chg-LLC CR2E083 (11/05}

City & State City & State 4, FEYNumber . Appliad For

'2-0 - 2_ q q ’ 1 5 5 Not Applicable
7ip Country Zip Country 5. Certificala of Status Desired m/g’;-ggql?f:;”ma'
6. Namg and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DOYLE, ELIZABETH “*,
5035 FAIRWAY C|E\’_CLE STE 303 Strest Address {P.O. Box Numbser is Not Acceplable)
VERC BEACH, FL- 32967
- City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistarad agant, or beth, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registared agent and titis if apphcabia. {NOTE: Registered Aganl signalure required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
i
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Delete TILE [7) Change [ Addition
NAME ‘DOYLE, ELIZABETH NAME
STREET ADDRESS | 5035 FAIRWAY CIRCLE STE 303 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32967 CITY-ST-2P
TILE MGRM O pelate TILE [ Crange [ Addition
NAME EBERHARDY, MARY JO NAME
STREETADDRESS | 5035 FAIRWAY CIRCLE STE 303 STREET ADDRESS
CITY-ST-21P VERO BEACH, FL 32967 CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TIP CITY-ST-2P
TTLE 3 Detete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE ] Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
oY -$7- 2F CITY-ST-ZIP
TITLE [ Delete TITLE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IR CITY-ST-21P

11, | hereby centify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee smpowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: WM V%O/&b WerNeELrEYS

BIGNATURE XND TTEED OR F?ﬁﬁlf MBE"0F BIGNING MANAGING MEMBER,_MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Deytena Prone #

C



