PLEASE'READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 5~%J-33\ FLORIDA DEPARTMENT OF STATE = L E D
COMPANY B S Secretary of State

REINSTATEMENT GIVISION OF CORPORATIONS ” OCT -I P" l: sh

SECRETARY 0
DOCUMENT # 07000020012 TALLAHASSEE, FF%R!SA

1. Limited Liability Company’s Name

Cecelia's Care LLC.| genstarement_zu fen

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing OHice Address
11 Juniper Pass Course P.O. Box 4796 4. State/Country of Formation
Suite, Apt. #, efc. Suite. Apt. #, etc. Florida/USA
5. Date Organized or Qualified
To Do Business in Florida 02/22/2007
City & State City & State (
6. FE! Number Applied For
Ocala, FI Ocala , Fl 26-1356104 Not Applicabla
Zip Country Zip Country 7 ] ] )
34480 USA 34478 USA CERTFICATE OF sTATUS DESIRED ] |ueliel s
8. Name and Address of Current Registered Agent
Name Taneka Dozier E-mail Address: o
Streat Address (P.Q. Box Number is Not Accaptable) DD g 1 --
11 Juniper Pass Course 1;3,';,:4,!1 1 ~—131 %’J— **‘2& .15

Suite. Apt. #, Etc. .
Tdoziercares@aol.com

City State Zip Code (To be used for future annual report notices)
Ocala FL | 34480

9. |, being appointed the registered agent of the above named kmited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

gieggr::::::dozgent QMw ﬂ% Date Q/zq///

REGISTERE®'AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tittes Managing I'Ur‘d::t?e?;l Managers MaﬁggﬁgAagﬁaSﬁgger City f State / Zip
MGR| Taneka Dozier 11 Juniper Pass Course |Ocala, F1.34480

_

11. | cerify that | am managing member/manager or the receiver or trustee empowered to executs this application as provided for in Chapter 608, F.S. | further cartify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate. and my signature shall hava the same legal effact
a3 if made under oath | am aware that false information submitted in a document to the Department of State constitites a third degree felony as provided for in 8.817.155, F.S.

Signature of Managing
Member/Manager \W&/ﬁa) ﬂ % Date 09/29/2011 Daytime Phone # (352) 361-5073

Typed or printed name of signing Managing Member/ Manager




