FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000118248 : 07-11-2008 90065 019 ***143.75

1. Entity Name
COASTAL CARE COMPASSION, LLC

Principal Place of Business Mailing Address

3597 FOWL 3597 FOW
FORT MYERS, FL 33901 FORT MYERS, FL 33901

2 PSR e o Busesy - No PO, Box ¥ 3, Mailing Zdress H"Hl” |” ll”l |”“ "w "w “m H“‘ H"‘ ll”l ”l” I‘"‘ ll’"”“ ‘“I

238 Tamam. Toe Sl 238 Tam.am, TR S,

ite, Apt. #, etc. ite, Lk, etc.
Suite, Apt. 4, ete Suile, Apt. #, etc 07082008  Chg-LLC CR2E083 (12/06)
City & State V‘ . City & Sta , 4. FEI Number Applied For

el‘\l L : i L. \/eﬂl «, FZ/ 20-8055587 Not Applicable
Zip Country Zip Country ” ) $5.00 Additional
3 49\3; U sA 3 Y: 8 S___ (/5[4" 5. Certificate of Status Desired Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HORLICK, MICHAEL D
1314 E. VENICE AVENUE, SUITE D Street Address {P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL | Zip Code

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

SIGNATURE
Lute, Iyped of printed name of registered agent ana Bile 1 applicable. (NOTE: Regittered Agent $ignature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2}(b), F.5., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete e O change [ Addilion
NAME PETTOGRASSO, VICTORIA NAME
STREET ADDRESS | 238 TAMIAMI TRAIL SOUTH STREET ADORESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-7IP
TIFLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delele TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-51-21
T [ Detete TITLE [ Change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [7 etele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-Z7IP

11. | hereby certify that the inlormation supplied with this filing does not quality 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 eftect as il made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trystee empgwered to execute this report as required by Chapter 608, Florida Statutes.
./
SIGNATURE: X AZ /wﬂ 7/?/08 QY 488-7722

SIGNATURE {NDY\'PED OR PRINTED NAME GF SIGNING WANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




