FILED

2007 LIMITED LIABILITY COMPANY Aug 20, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # L06000041257 2 08-20-2007 90182 004 ****50.00

1. Entity Name

AMERICARE SCHOOL OF ST. PETE, LLC

Principal Plece of Businass Mailing Address B “ “b qn 31
7716 RAMONA LANE 716 RAMONA LANE
ORLANDG, FL 32804 ORLANDQ, FL 32804
i . ite, Apt. # etc.
Suite, Apt. #, elc Suite, Ap etc 08132007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
J /- 0577349 Not Applicabie
Zip Country ip Country 5. Certificate of Status Desred ~ [J 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NEWMAN, GERALD W

716 RAMONA LN Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

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 tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printgd name of ragistered agant ang titke if applicabls (NOTE: Ragislered Agen! signalura reguired when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE 3 Change ] Adsition
NAME NEVWMAN, GERALD W NAME
STREET ADDRESS | 716 RAMONA, LANE STREET ADDRESS
CITY-ST-71P QORLANDQ, FL 32804 CiTY-81-2Ip
TITLE MGRM J pelste TITLE [ Change [ Adaition
NAME NEWMAN, SUSAN L NAME
STREET ADDRESS | 716 RAMONA LANE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32804 CiTY-5T-2Ip
TILE [ petete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2IP CIry-ST-2IP
TINE 7 pelete TITLE [ Change [ Addition
NAME- NAME T -
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CiTY-ST-ZIP
Tme [ Detete mLe [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CFY-ST-2IP

11. 1 hereby certify that the informagfion supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or t pcelver or rustee empoweted 1o-execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: JAMZZU/Z%/, s 0% /5/0‘7 { p 775790

SIGNATU] TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phong

1

i~




