2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000067320

1. Entity Name

MELISSA LAV_VN CARE SERVICES LLC

Principal Place of Business

1072 ISLAND POINT
WINTER GARDEN, FL 34787

Mailing Address

1072 ISLAND POINT
WINTER GARDEN, FL 34787

2. Principal Place of Busingss - No PO, Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

Aug 06, 2007 8:00 am
Secretary of State

08-06-2007 90055 021 ****50.00

60054180

TR

08022007 Chg-LLC CR2EO083 (12/06)
City & Siate City & State 4, FEI Number Applied For
2—0 "Sir?? 9 4 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired [} $5.00 A_\ddmonal
Fee Required
6. Name and Address of Currenl Reyistered Agent 7. Mame and Address of New Reqistered Agent
Name

LOPEZ, RAMIRC
1072 ISLAND POINT
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its regisiered office or registered agent, or beth, in Ihe State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed or printed name of registured agent and tile f apphcatle

(MOTE Regisiergn Agent signature required when renstating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES

TINLE MGR 1 Delete TITLE [ Crange [ Aduition
NAME LOPEZ, RAMIRO HAME

STREET ADDRESS | 1072 ISLAND POINT STREET ADDRESS

CIFY-S7-2IP WINTER GARDEN, FL 34787 CITY.sT-2ip

TITLE MGRM O peete 17LE [ thange  [J hadition
NAME LOPEZ, MARIA NAME

STREET ADDRESS | 1072 ISLAND POINT STREET ADDRESS

CITY-5T-ZIP WINTER GARDEN, FL 34787 CIVY-ST-21IP

TITLE O Delete TILE [J change ] Addilion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITy-ST-2IP CITY-ST-21P

TITLE [ Delete NLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIY-§T-21P

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-21P CITY-§T-2P

TLE ] petete THLE [] Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-Si-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurale and that my signatyre shall have the same leqgal ciiect as il made under oath; that | am a managing member or manager of the
s required by Chapter 608. Flonda Statutes.

limited liability company of

SIGNATURE:

e receiver or lrusiee empower

execute this repol

B(-o3-

SIGNATURE

ED OR PRINTED NAME OF SIGV‘G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daviima Prone &




