FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO6000013528 04-16-2007 90357 008 ****50.00

1. Entity Name

CHRISTIAN FAMILY CARE, LLC

Principal Place of Business Mailing Address » Q“ “ G &23 6

12380 TANSBORO ST 12380 TANSBORO ST
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
R REREHEA AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
aZO - "/ 2 @ / .Y 00 Not Applicable
< Couniry Zp Country 5. Cenificate of Status Desired (] gese'gg‘ﬁ?:‘;“o"al
__ b, Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE, CHARLES C

12380 TANSBORO ST T Street Address (P.C. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL I Zip Code

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 ol registered agent and title it applicatie. {NOTE: Ragistered Agenl sigrature required wnen reinstaing) DAYE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Cot Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O oelete TITLE D change [ Aadition
NAME POOLE, CHARLES C NAME
STREET ADDRESS | 12380 TANSBORO ST STREET ADORESS
CIFY-57-7IP SPRING HILL, FL 34608 CiTy-ST-2IP
TITLE MGRM O pelete TITLE [J Change [ Addition
NAME POOLE, JOAN R NAME
STREET ADDRESS | 12380 TANSBORO ST STREET ADDRESS
CIY-ST-ZiP SPRING HILL, FL 34608 CITY-ST- 29
TIRE {1 petete TITLE (O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5T-2F
TILE 1 oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e [] Detete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. 1hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 112, Florida Statutes, | further certify that the information

indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or recgivel trustee empowered to execite this report as required by Chapler 608, Florida Sfatutes.

SIGNATURE: A /’ ZaA 4 /{ 07 352-238-/460

TURE ARG YEED OR PRINTED NAME OF SIGNING MANAGIG MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE [ Date Daylime Phone #




