2007 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT

DOCUMENT # L05000108867

1. Enlity Name

NANCY CARING HANDS, LLC

Principal Ptace of Business Mailing Address
1927 GREYSTONE TRL 1927 GREYSTONE TRL
ORLANDO, FL. 32818 ORLANDO, FL 32818

DO NOT WRITE IN THIS SPACE

T

Jan 17,2007 08:00 AM

Hl

-FILED

Secretary of State

U

01112007 No Chg-LLC CRZE083 (11/05)
4. FEI Number Applied Far
20-3536946 Not Applicabte

§. Cartificate of Status Oesired

o $5.00 agdiional

Fee Required

6. Namp and Address of Current Registarad Agent

NJOGU, NANCY
1927 GREYSTONE TRL
ORLANDO, FL 32818

DO NOT
IN THIS

WRITE
SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Floriga. + am familiar with, and accept

Signature, typed or prnted name of ragatersd agent ang ttie if applicabie (NGOTE. Ragistarad Ageni signatura requirod whan rainstatingt

DATE

Flling Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE OWNE

NAME NJOGU, NANCY OWNER

STREET AODRESS | 1827 GREYSTONE TR

CiTy-ST-21P ORLANDOQ, FL 32818

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY. §T-2IP

TE -~
NAME .

STREET ADDRESS
CITY-ST-2P

DO NOT
IN THIS

SRERT
O7-s0055-012 55,00

WRITE
SPACE

‘ ‘
SIGNATURE: - 0@\}\ CARMAGWG M\ EMNBER

1. | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 112, Florida Statutes. | further cettify that the information
indicaled on this report is true and accurale and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the,receiver or trustee empowered 10 execute this report as required by Chaptar 608, Florida Statutes

alo\oR Uox-2ba-obis

T v u
BIGNATURE AND TYPED OR PR‘I’I‘R(D}(A”E%F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala

Daytime Phone 4

|
\
\
!




