FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgn?Nl;{nlyENT # L06000110553 04-03-2007 90120 009 ****50.00
KENT CARE OF FLORIDA, LLC
Principal Place of Business Mailing Address
4037 N. MONRQE STREET 2910 RUSS STREET
TALLAHASSEE, FL 32303 MARIANNA, FL 32446
L e A MVANEAREE N
Suite, Apt. 4, etc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number -— Applied For
0?0 _3%7/4 Not Applicable
ap Country ar Country $. Certificate of Status Desired O f‘g’g?q l’;f:;m’"w
6. Narne and Addreas of Currsnt Reglstered Agant 7. Name and Address of New Registered Agent
Name
WIENER, WENDY RUSSELL ESAQ.
MANG LAWFIRM P.A. Street Address (P.O. Box Number is Not Acceptable)
660 E. JEFFERSON STREET
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered clfice or registeract agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable. (NQOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 Tt Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiTLE MGRM O pelete TITLE [ Change  [J Addition
NAME KENT CARE, LLC | NAME
STREET ADDRESS | 2910 RUSS STREET STREET ADGRESS
CIFY-51-21P MARIANNA, FL 32446 CITY-ST-1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{imy-51-2IP CITY-ST-7IP
TITLE O3 Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TWILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-S1-21F CITy-51-2IP
TTLE O petete e Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity campany or the receiver or trustee empowereg 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPEDYOR/PRINTE: : 3 A : A Daytime Phane #




