2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Jun 04, 2008 8:00 am

DOCUMENT # L07000016372 Secretary of State
1. Entily Name
06-04-2008 90257 002 ***138.75
CONTINUING CARE RESPITE, LLC
Prucipai Piace of Businass Mailing Address
3191 SHOAL LINE BLVD. 3191 SHOAL LINE BLVD.
T o ”"Hl“ |“||HH||“ II”I II”‘ ||m |Im "M |"I| "m "l’l “lll‘ I“ }II.
2. Puncinal Piace of Busingss - Mo PO Box# 3. Mailrg addross
Suile, Api. #. ete. Suie, ApL #, etc 18t MOORE CRZE083 (10/07)
Cily & Stae City & Staie 4. FEI Numoer /| Applied For
v [Not Applicarle
% Country zie Gauriry 5. Cerificate of Status Desired | ?i'ggq :;?;;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.. Naing
VAZNELIS, ANTONONIA ESQ, — — .
PADGETT, VAZNELIS & ASSOC'ATES, LLC Street Addrass (P.Q. Box Number is Not Accepianie)
7127 MARINER BLVD.
SPRING HILL FL 34609
B City Zip Cede
. FL

i
8. The above named gnlity submils iy slalernent for the purpose of changing its regristered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
1he obiigaticns of redyistered agent.

. A }
SIGNATURE be -
Sagsature, tvp{.?_ S LENLA AGTE G 0 81600 AGRNLATE T {0000 INOTE Raupcherns £l 5:000000¢ ro0uim 2] aln ronaintisg) GATE
e FILE NOW!!! FEE 1S $138.75
) After May 1, 2008, Fee Will Be $538.75 -
Make Check Payabie to Florida Department of Stale
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
iE MGRM 3 pelete Tiiik [JcCharge  [2) Additan
HAME WILLIAMS, ROBERT K NAME
STREET ADDRESS [3191 SHOAL LINE BLVD. STREET ADDRESS
Ciy-S7-21p HERNANDO BEACH FL 34607 CITY-87-2P
HILE 7 Delete THLE [ Change 7] Addition
HAME NAVE
STREET ADDAESE STREET ALDRESS
Y- §7-2IF CITY-33-78
THLE O Delpte THLE [ Change [ Addition
NAME NAME
sREelapoREss | . STREET ADDRESS - T T T
CITY-5T- 2P CiTY-S1-2F
TILE O Delete TIVLE [ Change [ Additicn
HAME NAML
STREET ADURESS STREET 2DDRESS
[ATY-ST-7IP CY-5i-21
TTLE 3 Delste TIFLE O Change [ Auditicn
IAME NAME
STRILT ADDAESS STRLET ADDRESS
Gily-57- 2 CRY-57-2iP
TILE 7 pelete TLE [ Change  [2] Aodition
NARAE NAME
STREET 40DRESS STREET ADDRESS
CIY-$7- TP CITY-57- 2

11. 1 hereby certify hal the infermation supplied with inis fiting does nal qualily for the exemptions containad in Section 119, Florida Statuies. | turther certily that the infermation
indicaied an this repori is true ano seourate and that my sighature shall have the same legat etfect as it made under oath: that | am a managing memkbker or manager of the
limiled liabilizy company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: (Ol S, Q)c,ééawwa_ wji5 /oy (352)5ab-6722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ’ L Caplarg Poorie B




