2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000113045

1. Entity Name
ANGEL'S CARE GIVERS, LLC

Principal Place of Business Mailing Address
1857 WELLS ROAD 13923 MYSTIC LANE
#212 JACKSONVILLE BEACH, FL 32250  US

ORANGE PARK, FL 32073 US

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 30, 2007 8:00 am
ecretary of State

04-30-2007 90079 019 ****50.00

60046332

LT

B

04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
aA0- 5240013 Not Applicabie
Ze Country Zp Country 5. Certificate of Status Desired O 25‘00 Addtianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICKETT, SHERRI A
13923 MYSTIC LANE
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signamwre, typed or printed name ol registerad agent and titke it applicabie.

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to

. . Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . ] petete TITLE O charge (T} Addilion
NAME RICKETT, SHERRI A NAWE
STREET ADDRESS | 13923 MYSTIC LANE STREET ADDRESS
Ciy-87-2IP JACKSONVILLE BEACH, FL 32250 CITY-Si-2P
TILE T Delete TiTLE O Change (] Addition
NAWE HAME
STREET ADORESS STREET ADDRESS
CITY-§T-29 CITY-$T-21P
T0LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3- 2P
TITLE 3 pelete TITLE {1 change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-71P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,é/(,wa A. /g"/ﬂ/b% ,/](M?M/‘f {04066 ?/47/ o7

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGH

ING

. OR ALITHOR!ZE}AEPRESENIATWE Date

Daytime Phone ¥




