2006 LIMITED LIABILITY COMPANY Aug OzFlzlagé) 8:00 am

ANNUAL REPORT

DOCUMENT # 05000089247 Secretary of State
1. Entity Name 08-02-2006 90048 011 ****55.00
TRINITY CARE AND SUPPCRT SERVICES, LLC
Principal Place of Business Mailing Address
4921 PALMETTO DRIVE 4927 PALMETTO DRIVE
FORT PIERCE, FL 34982 U5 FORT PIERCE, FL 34982 S
_ . TR R
2. Principal Place of Business 3. Maiting Address i | Ig i
Suite, Apt. #, etc. Suite, Apt. #, efc. 07102006 Chg-LLC CR2EG83 (11/05)
City & State City & State & FEI Number Applied For
O3 -5y 0 a? i 9 Not Applicable
Zip Country ap Country 5. Certificate of Status D . IE/ I§e5e ggmmnml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WIGHARD, SHEREEN E

4921 PALMETTO DRIVE Sweet Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
. e, Typed or primied name of regrsered agent and 14ie d apphcane. ({NOTE: Regusterad Agent Qnatwe requded when renstatng) DATE
Filing Fee is $50.00 Make chack payable to
Due by September 6, 2006 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS I_1|'.‘l. ADDITIONS /CHANGES
LE CEO O e TILE Cicrange [T Addition
NAME WIGHARD, SHEREEN E NANE
STREET ADDAESS | 4921 PALMETTO DRIVE STREET ADDRESS
Ty -s1-227 FORT PIERCE, FL 34982 on-sT-ar
TMLE MGRM ] Detetz TIHE O cChange [ Addiion
NAME WIGHARD, MICHELE M RAME
STREET ADORESS | 4921 PALMETTO DRIVE STAFFT ADGRESS.
CATY-ST-4P FORT PIERCE, FL 34982 QTY-ST-2P
e O Detete TRE O ctange [ Addition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P an-s1-apP
THLE O etete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY-ST-ZIP CTY-ST- 0P
TITLE [ etz TITLE CcChange [ Addition
RAME RANE
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2P
TME 3 Detete THLE [Qcrange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C3Y-S53-2P CIvY-ST-2P

11. | hereby certify that the information supplied with this fiting does not quatfy for the exemnptions contatned in Chapter 119, Herida Statutes. | further certify that the information
indficated on this neport is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of tha
firnited liability company or the receiver or trustee ermpowered 1o execute this report as recjuired by Chapter 608, Florida Statutes.

SIGNATURE: N1 ALLA) 7o) 10300k r)Ede-ls

mmmwm%mmmmum MIMMI

)




