FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000101392 B 03-06-2006 90198 007 ****50.00

1. Entity Name
ABRAMS KOZY CARE, LLC

Principal Place of Business Mailing Address kUUVLUAT &

2256 SE BOWIE STREET 2256 SE BOWIE STREET

PT. ST. LUCIE, FL 34952 PT. ST. LUCIE, FL 34852

R e RSN AL
Suite, Api. #, elc. Suita, Apt. #. etc. 02212006 Chg-LLC CR2E083 (11/05)
City & State City & Siata 4. FEI Number Applied For

I7/1 857 Not Applicable

e Country Zip Country 8, Ceriificate of Status Desired O ?ese ggﬁ?:dm"“a‘ )

6.-Nama and Address of Current Registered-Agent 7. Name and Address o! New Ruglstarsd Agent

Narme
ABRAMS, SHARON
1534 CORBISON POINTE Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL i Zip Code

8. Tha above named entity submits this staternent lor the purpose of changing its registered olfice or registered agent. or both, in tha State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

nalure, typed or printed name ¢f regisiered agent and tita if appicable. (NOTE: Repistered Agent signaturé requived when reinstating}

Filing Fee.is $50.00

_Due by May 1, 2006 ' T
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 velete 1ILE (O change  (J Addition
NAME ABRAMS, SHARON HAME
STREET ADDRESS | 2256 SE BOWIE STREET STREET ADORESS
CiTY-ST. TP PT. ST. LUCIE, FL 34952 CITY-53-2P
TILE O Detete TITLE [ Charge [ Adgilion
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-SI-2P CITY-ST-2P
THLE O Delete TITLE O Change [ Addition
NAME - e - -— - = e - - ——— = m — e e e
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-ST-2P
TMLE O elete TiiLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITV-ST-2P
M O oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-g1-21P CITY-ST-21P

11, | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limitad hability company or the recaiver or trustae empowerad 1o exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: :Shmm (A pam o7 :Q/Mm,.

IGNATURE AND TYPED OF'PRINTED NAME OF STGNING MARKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foate Daytime Prone &




