2008 LIMITED LIABILITY COMPANY

ANBUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000059603

1. Ernty Name

CARE CONNECTED, LLC

Principat Piace of Businass

555 W. GRANADA BLVD.
SUITE A-1
ORMOND BEACH FL 32174

Maihng Address

555 W. GRANADA BLVD.

SUITE A-1

ORMOND BEACH FL 32174

2. Frincipal Place of Business - No PO, Box #

3. Mailing Address

Suite, Api #, alo.

Suite, A #, Elc.

1st MOORE

Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90271 010 ***138.75

TR

CR2E083 {10/07)

Cily & State

City & Staie

4. FE| Number

65-1287500

Apphed Fal

Na: Applicatle

Zips Country

i

oy
&

Urtry

5. Certificate of Status Desired

d

$5.00 Additional
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KINSLER, VINCE
16 JOENN-DRIVE
ORMOND BEACH FL 32174

Narng

Street Address (P.O. Box

207

umber is Mot Accgpiabla)

DR e

~Taslys
e

City

FL

Zip Code

8. The above named enlily submits this statement for the purpase of changing its registerad office or registered agent. or both, in the State of Flodda. | am familiar with, and accept

he obligations of registered egent.
i,

SiGNATURE

Signabire. vped & ooy ctl, 19581600 aGInl ons e f sapicanky GATE
q. . MANAul.N" M[MBEHSIMAI\ACERb ADDITIONS / CHANGES
e MGR ) O pskete . AL chnge [ Addiven
v KINSLER, MINGE- %" e Aiwsler, Vince.
SIREETADDAESE (16 JOLYNN DRIVE STREET ADDHESS
CiTY-5T-2F © [ORMOND BEACH FL 32174 CIFY-S1-ZP
TiLE ' O pelete TiTiE [ change T Addition
HAME s NAME
STRFET ADDRESS [ STREFT ADORESS
CITY-ST-2F CITY-S7-2P
TLE O petere WTLE [ change [ Acdiion
NABE HAME
SIREET ADDAESS| — T STREET ALDRESS - o -7
GITY-5T-2IP CITY-27-20
TLE [ Dalete ik [J Change [ Addition
HaRE riAME
SIREET ADDRESS STREET ECDRESS
LITY-8T1-21P CEY-Si-AF
TILE [ Delete TiTLE [ cnange {7 Aodition
HALE RAME
STREET A0DAESS STREET ALDAESS
CTY-5T. 2P CITY-S7-21
TIE O delete TiTLE O Change [ Addition
HAKE NAME
STREET 2DOAESS STREET ADORESS
CRY-31-2P CITY-S7-2i1

1. | hereky certify thai the information supglied with this fifing does net quality tor the sxemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on his report is frue eno aceurate and that my signature shall have the same legal eMect as if made under oath: that | am a managing imermbtier or manager of the
limited liabifity company or the receiver or rustes empowered to execute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE:Y (/M =3 KAN_JQ,\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPARESENTATIVE Gt

6368

(Ba@ /- &378

Gaytive Phone #




