FILED
A ANNUAL REPORT Feb 09,2007 8:00 am

DOCUMENT #L06000114243 Secretary of State
1. Enlity Namea _ _ e 3¢ 3k e
CARITAS DEI, LLC 02-09-2007 90070 033 50.00
Principal Place of Business Mailing Address
1458 OCEANSHORE BLVD., #200 1458 OCEANSHORE BLVD,, #200 VUvULY dh 8
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 ' .
R AR GAREEAEE WA
Suite, Apt. #, etc. Suita, Apt. #, otc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number . Applied For
40-29 08436 No ol
ap Country ap Country 5. Certificate of Status Dasired O Egggqmmal
€. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DUMAS, ROBERT _
1458 OCEANSHORE BLVD., #200 Street Addrass (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32176
City FL l Zip Code

8. Thae above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
.the cbhigations of registered agent.

SIGMATURE

, typed or prtted name of registsred agent and titte if apphcable. {NOTE: Ageant sigr required whan ] DATE

) / - Fiting Fee Is $30.00 Maka check payabla to

: Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 petets TIMLE [ cChange [ Addition
MME . . | DUMAS, ROBERT NAME
STREETAIORESS | 1458 OCEANSHORE BLVD., #200 STREET ADORESS
cmy-SipF- | ORMOND BEACH, FL 32176 CITY-S1-1P
me O petere e O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7IP
TME {J petete TE [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
AL O paiete THEE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP QTY-5T-2IP
TITLE 7 Detste TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy-Sr-ap
e O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Forida Statutes. | further certily 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




