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

ANNUAL REPORT Secretary of State
DOCUMENT # L06000022108 AT 07-09-2007 90112 007 ****50.00

1. Entity Name

COMPTECH CARE LLC
Principal Ptace of Business Mailing Address YUl IVl
8519 CHATHAM ST. 8519 CHATHAM ST. o
FORT MYERS, FL 33907 FORT MYERS, FL 33907
R AL L DA AEAETTRNE
1949 Pl X Peidows De | 1599 Pak P eadons

Sun%,‘ Apt. #, elc. Sun%Apt. #, elc. 07052007 Chg-LLGC CR2E083 {12/06)

City & State City & Statg 4, FEI Numbaer Applied For

d Myérs 4’ 7 MUff’_S ;Z /@ /7 7 /78/ Mot Applicable
- - 7 )
Ze 33 6 07 sz; ) ?5 3547 2"3% 5, Certificate of Status Desired O ?g.ggqg&:wnal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

MATER, DALE P liter, Dale
8519 CHATHAM ST. Strest Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33807

/595 Fark Dadpws b %7
" gers FL | %5%%07

8. The above named entity submits this statement for the p of changing its ragjatered office or regislsrse agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. / //"
t
SIGNATURE 4. Dyate /’f]ﬁjex/ f73 ¢,7g_ D07
jgna!

ture, typed or printed name of registared ageni. and B 1 applicable. ¥ (NOTE. Registerad Agent signature fequired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
e O Detete TMLE mai [ Chenge  [3-Addition
NAME NAME fegld-s Date wk g
STREET ADDRESS SREETAOORESS | / Gy G [P K /YA Cotdls 0O~
CITY-§T-2p av-sP | Sp Y Nyers £l 335067
TITLE I Delete TITLE ! [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TITLE [ pelate 13 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TMLE [ peiete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2P
TITLE O Detete T [ Ghange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP CITY-ST-2P
TLE [ velete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-$T-2P

11. I'hereby cerlily that the information supplied with this filing does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further ceritly that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal eHact as if made under oath; that | am a managing member or manager of tha
timited liability company or the receiver or trustee empower exacyte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢ Dote Mhter / M Szl )07 (23%) 2780087

SIGNATUR D TYPED OR PRINTED NAME OFAIGNING' NAGING MEHB#. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Phone #




