FILED

2007 LIMITED LIABILITY COMPANY - Aug 24,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000121661 08-24-2007 90045 016 ****50.00
1. Enlity Name
A-1 CARE CONSULTANTS LLC
Principal Piace of Business Mailing Addrass q U VLUV
TE9TT MW 145 LANE 8911 N.W. 145 LANE
UIARILARES, FL 33018 MIAMI LAKES, FL 33018 . )
i .
z Pnnmpal Piace of Business - No PO Box # 3 Ma"mg Address ‘ ’ll”lu ”’ I|“| |H” |Iw ||”‘ ||‘|’ Hl]l HII‘ Hl‘l ”Hl I”” “'II\ m Ill’
Suite, Apt. #, el Suite, Apt. #, elc.
P 08212007 Chg-LLC CR2EQ83 (12/06)
Cily & Siale City & State 4. FEI Number, Applied For
i 03 i &é/gﬂéo Not Applicable
7 oo, 21 Countr i
: - Y 5. Certificate of Status Desired O $5.00 Addilipnal
Fee Required
6. Name and Address of Current Registered Agent | 7. Mame and Address of New Registered Agent
[ Nama
RODRIGUEZ, ALICIA
8911 N.W. 145 LANE Slireel Address (P.O. Box Number is Nol Acceplable)
MIAMI LAKES, FL 33018
City FL l Zip Code
8. ate 1;:\,-_\-57.:"(1777&:bm515 g slalemant for e purpess of changing its registered office or reqisterad agent, or both, in the Stale of Florida. | am familiar with, and accept
the vihgauens ol regisierec agent.
SIGNATURE
Sigrature iyoed o ormied nare ¢ registered agent ana Wle if apphcable (NOTE Registered Agent signature requiced when tenstating) DATE
Filing Fee is $50.00 ] Make check payable to
Due by September 14, 2007 Florida Department of State
T 9 L MANACING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
,.: {RIGRM [ pelzie Tt {1 Change ] Addition
| NAME RODRIGUEZ, ALICIA HAME
STEEET ADDAESS | 8911 N.W. 145 LANE STRLET ADDRESS
City 81 4p MIAMI LAKES, FL 33018 CITY-§1-21P
T O oelete TILE O change [ Addition
NAME HAME
STAEET ADORESS STREE! ADDRESS
e T CITY-S81-21P
J Detete T O change {1 Adeition
e MAKL
| siviel AD0RESS STAZE 1 ADDRESS
TiTY ST T CITY-S1-21p -
TILE [] oelete IMmE O change [ Addition
HAMLE NAME
SIREET ADORESS SIREET ADDRESS
LGy 81 79 CirY-S1-2IP
O Detete fIne {1 Change 3 Acuition
LAl NAKE
STREET ADDAESS STREET ADDRESS
CiY-S1-2F CITY-ST-7IP
LE ] Delere TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
i 11, U haratyy carfy hal Me 1o ralen saogliad with this likng does not qualify for the exemptlions contained in Chapter 19, Florida Statutes. | further certily that the information
s repodlg e ang accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
y RSOy O e recaver of lrestee empowered to exgnute this raport as required by Chapier 608, Florida Statutes.
SIGNATURE: X /LZ,uF (/10 8/2’/577 (/757& 68 3-0 «oo
SIGNATURE AND TVFEM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.@ AL@RIZED REFRESENTATIVE T Date éawme Prone #




