FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000083937 03-27-2007 90200 040 ****50.00
1. Entity Name
CARE ONE OF FLORIDA L.L.C.
Principal Place of Business Mailing Address B 0029
497 MARINER BOULEVARD 497 MARINER BOULEVARD 5 11
SPRING HILL, FL 34609 SPRING HILL, FL 34609
Suite, Apt. #, eic. Suite, Apl. #, etc.
P P 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
25-1924516 Not Applicable
Zi t Zi i
P Country " Country . Cerlificate of Status Desirea [ 99-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama
LAVIANO, STACIE
5412 GOLDDUST ROAD Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the obligations of registered agent.
SIGNATURE .
Signature, typed o printed name of registered agant and ute o applicabia (NOTE Ragisiered Aganl signatura requiréd whan reinslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depantment of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ Change [ Afdition
NAME LAVIANO, ANTHONY NAME
STREET ADDRESS | 5412 GOLDODUST ROAD STREET ADDRESS
ChY.Si-2P SPRING HILL, FL 34609 CiTY-ST-2P
TILE MGRM [ Deiele TILE [ Change [ A1dition
NAME LAVIANO, STACIE NAME
STREET ADDRESS | 5412 GOLDDUST ROAD STREET ADDRESS
CiTy-SI-2IP SPRING HILL, FL 34609 Ciy-S1-2P
TITLE O delste TLE [O Change ] Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE O Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IP
TITLE {21 Delete TITLE [ Change [ Avidition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY.S7- 2P CITY-ST-2IP
TITLE 1 delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
11. { hereby certity that the informaltion supplied with this filing£ges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apdaacurate and that mySijgnature shall have the same legal eflect as if made under oath; that | am a managing member or manager of th:
limited liability company or the or trugfee empéyéred to execute this report as required by Chapler 608. Florida Statutes.
. T~ 3/9197‘5‘ ) (352)(&3(95
SIGNATURE: : , | =
SIGNATURE AND TYPED ou;qwrsu’uu ; o;s(nme MANAGING MEMBER, unms:—:anwe Date Daytime Pnone ¥




