FILED
2007 LIMITED LIABILITY COMPAY Jul 09, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PgWCNL;}mIZAENT # 106000011257 07-09-2007 90115 005 ****55 00
GUARDIAN CASE MANAGEMENT & SENIOR
ASSESSMENTS, LLC
Principal Place of Business Mailing Address . -
JU
610 PALM DRIVE 610 PALM DRIVE 4“1 £4d
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 ’
T W O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State . 1 Numb Applisd For
25 v"—}%o 8(02@ Not Applicable
Zip Country Zip Crurry ] ] $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cusrent Ragistered Agent 7. Name and Address of New Registered Agent
Name
MACKEY, GAIL RANEA 63
610 PALM DRIVE Ci Street Address (P.O. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937 ;
w0
City FL | Zip Code
8. The above named entity 1S this stalemem tor the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registefegragent. /
snam Al 4 ﬁﬂ/ L 7% f 2LO7
Wp?‘of prirksll nhme ot / (NOTE Regaioren Agent signanxe moured wiren rensmimgs J JoE ]
f
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 8 oelete THE [1change 3 Addition
NAME MACKEY, GAILE RANEA NAME
STREET ADDRESS | 610 PALM DRIVE STREET ADDHESS
CITY-S7-2F SATELLITE BEACH, FL 32937 GITY-ST- 7P
e O petete TIEE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZiP
me 3 Detere e O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-ST-2IP
TME 1 pelete TALE O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ peete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-5T-21P
e 7 pesete TINLE Ol change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-37-2IF CITY-31-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under cath; that ! am a managing member or manager of the
timied liability company or the recevef or trustee empowersd to exec? report as required by Chapter 808, Florida Statutes.

smnmqmgéf{* A ///W ?/2/ acn)

PRINTED NAME OF SIGNING MANAGING MEMBER, l["lcm OR AUTHORIZED REPRESENTATIVE /Da!e 4 " Daytine Phone #

7




