FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # L07000010083
1. Entity Name 04-21-2008 90314 Q05 ***138.75
NELL'S CARE & SUPPORT SERVICES, LLC
Principal Ptace of Business Mailing Address
8090 TIPPIN AVENUE B090 TIPPIN AVENUE K inddid
PENSACOLA, FL 32514 IS PENSACOLA, FL 32514 US "
: “ !
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address I }, f
Suts, Apt. 8, . Suito, Apt. 8. etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- JY3/ 7353 Not Applicable
Zip Country Zp Country 5. Certificate of Stawss Dested [ gg&m‘“‘ﬂ‘
30 s 6, Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
KNIGHT, NELLIE T ' -
8090 TIPPIN AVENUE Street Address (P.O, Box Number is Not Acceptabla)
PENSACOLA, FL 32514
City FL l Zip Cote

8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agens.

SIGNATURE :
Signatire, typed o prinisd name of regrtensd a0t and btk if applicatie. (NOTE: Registerad Aperd signature recuinad whan ralrestatieg) DATE

FILE NOWIIl FEE IS $138.75 Make check payabla to -
After May 1, 2008 Fee will bo $538.75 Florida De_pagmemt of_sm
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 7 Deteta TME Clcrange [ Addition
NAME KNIGHT, NELLIE ' NANE
STREET ADDFESS | 8090 TIPPIN AVENUE STREET ADDRESS
CrY-ST-2P PENSACOLA, FL 32514 CITY-ST-2P
TME MGRM O pelate TILE O Crange [ Addition
NAME KNIGHT, JOSEPH NAME
STREETADDRESS | 8000 TIPPIN AVENUE STREET ADDRESS
CAY-ST-7P PENSACOLA, FL 32514 CITY-ST-21P
e ] Detete TmE [ Ctange (] Addition
NAME NAME
STREET ADONESS STREET ADDRESS
Y- Si-ae - coTY-S1- 2P - -
WiE {7 Dotets TRE CHcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
THE [ tetets e ' O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-S1-2P
TME O Detete TITLE DOchange [ Adoition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, 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 cath; that | am a managing member o manager of the
limited liabifity company or the raceiver or tnustee empowered to exacute thigreooﬂasrequired by Chapter 608, Florida Statutes.

SIGNATURE: Plollee ﬁf’{%f %/6{//,/ 0F 5 50-07-6462.

AND TYPED OR PRINTED NAME OF SIGNING MANADQING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATVE Deytime Phone #




