2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.06000063902

1. Entity Name

ALLIED CARE LLC

Principal Place of Business. Maifing Addrass

8708 SAN PABLO AVE. 8708 SAN PABLO AVE.

NORTH PORT, FL 34287

NORTH PORT, FL 34287

2 Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
May 22,2007 8:00 am
¢ Secretary of State

04-30-2007 90079 007 ****50.00

DO AT TICT (R
30008528 '

A

ile, . ¥, etc. ita, . ¥, 3
Suio. Apt. 4. etc Suto, Apl. ¥. et 04262007  Chg-LLC CRIECB] (12/06),
N
City & Stata City & State 4. FEA Numbofj-é ,oz 5‘:9 4 / Applied For
/ g f Not Applicable
Zm Country 7o Country 5. Cortilicate of Staws Desired [ gg&m":"’”
—@8. Name and Addreas of Current Regisisred Agent 7. Nams and Address of New Registered Agent
Name

KHARITON, LARISSA
8708 SAN PABLO AVE.
NORTH PORT, FL 34287

Streol Address (P.O. Box Number i3 Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this statement for the pufpose of changing its registered office or registered agent, or both, i the State of Florida. | am lamiiar with, and accept

Ihe obligations ol registered agent.

SIGNATURE
Fiprature, typaxl & privkix) neme of regaiered agend and iy i appilcatle. (NOTE: Raguterws AQEnt Sigrhs 8 SOl 80 whik Aenslblrng ) DATE

Filing Fee is 350.00 Maks check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM ’ 1 Detete e Olcrange [ Asdition
NAME KHARITON, LARISSA NAME
STREET ASDRESS | B708 SAN PABLO AVE. STREET ADURESS
CIry-S1-2P NORTH PORT, FL 34287 ¢my-ST-2P
m MGRM O peete e O crange ] Agdition
NVE CLARK, JON MAME
STREET ADORESS | 8708 SAN PABLO AVE. STREET ADORESS
Cary-S3-0P NORTH PORT, FL 34287 cy-51.27
TmE 1 Dete THE DCange {3 Addtion
NAME Ty
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIrY-S1-07 ,
TME O patete TTLE [OCrange [ Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
ComY-§T-0P CITY-§T-21P
me O petete TME O Crange [ Adeition
NAME NAME
STREET ADDRESS STREEF ADORESS
cav-S1-2P omy-s1-21°
IE O oeiete TME Ocrange [ Addiion
NAME NAME
STREET ADORESS STREET ADORESS
cmy.s1-2p CITY-Si-ar

11. Y horaby certity thai tha information supplied with this liling does not quality for tha exemptions contained in Chapter 119, Florida Stalutes. | turther cantily thal the information
indicated on this report is true and accurate and that my signature shall have the same logal attect as if made under oath; that t am a managing member or manager of the
Emited flability company or the receiver or rustee empowered [0 exacute this report as raqulred by Chapler 608, Firica Statutes.

S'G"ATuﬁﬁmwMﬁﬁf—é« o

Duza Owviime Prara




