FILED

Mar 14, 2008 8:00 am

2008 L'”fﬁﬂ&,{ﬁ{'&g@?'f"f“" ¥ Secretary of State

DOCUMENT # L07000025274 02-18-2008 90073 012 ***138.75
1SEE‘(E‘IIURE CARE MANAGEMENT, LLC

Principal Place of Business Mailing Address l | ‘ ?) 0 0 “ 2 17 7

2836 LONG VIEW DRIVE 2835 LONG VIEW DRIVE

CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
e e lllﬂllﬂlllllﬂlﬂ N A
Suita, Apt, #, aie, - Suite, Apt. #, etc. 02132008  Chg-LLC CR2E08) (12/08)
City & State City & State | Numbaer Appllad For
5E -206 ?S’é‘{ Not Apphicable
o County Zp Counlry 8. Certificato of Status Desired ~ [J 3.5.'20 AddRional
6. Name and Address of Current Registered Agsnt T. Nams and Address of New Reglatered Agent
. — _ _ Namo . - o — P
CANDIANO, GRACE M : T
2836 LONG VIEW DRIVE Swoet Address (P.Q. Box Number is Not Acceplable)
CLEARWATER, FL 33761
City FL ] Zip Code

8. The above named entily submils this slalament tor the purpose of changing its registered oflice or registered agenl, or both, in the Slate of Florida. | em lamiiar with, and accepl
the obligations of registered agont.

EaLN

SIGNATURE
Signatuee, typed or prntad naTy of regiziaied sgent ana tile f soplicabis. {NOTE: Registarsd AQan 3i0nerre required when isinsmtng} Y
AT -"‘:1* ta,-a.(n-. wing M.
- . T o e
FILE NOWI FEE S $18.75 el 5 LAy
After May 1, 2008 Fee will be $338.78 . . Ftoﬂdn Dopanm-n! of ' Staty * 1
. G ‘. : I'ty‘fi‘cv.' ‘L.':"
9. MANAGING MEMBERS | MANAGERS 10. ADDITIDNSI HANGES T Catord V1
e MGRM, 1 etz T ' (] Crangs™ ™" (7' Addition
HAME CANDIANO, GRAGE M A
STREET Ap0RESS | 2838 LLONG VIEW DRIVE STREET ADORESS
CITY-ST-29 CLEAﬁWATER FL 33761 Ciry-57-00
WILE = {7 elee e Cchange [ Addition
KAME s HAME
. sT-29 Lo Y. ST 29
me O oetete TmE Ochange [ addition
NAMF ! i NAME
STREET ADDRESS STREE] ADDRESS
CTY-S5F-ZP Cy-st-zp .
“TmE - (3 Dedets ~ me {0 T ’ - T O change [ Addidion
NAME NAME
STREE! ADORESS STAEET ADORESS
GITY-§3-2P Y-St 2P
e €] Detets nne Otrange [ Addition
HAME WAME
STREEY ADORESS STREET ADORESS
cy-s1-o? CITY-ST. 2P
WILE : 3 Delete me
NARE RAME A
STREET ADDRESS STREET ADDRESS
CITY-51-2F oY -ST-ZP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stattes. 1. fuﬂher certity ihat tha nlomation
indicated on this report is ltug and accwate and thal my signaturg ﬂ\allhmlrmsumalegeéeifeclaslfmdeundwoaln that | am a managing member or managor oflha
Emited abllily company or the receiver 0r rusiee empowered to axecuta this repon as required by Chapier 608, Florida Staties.

// 3 ——
SIGNATURE:~ 7[2/{ AL Y /c;'?////ﬂ’/” /paé/{:&mfgﬂp ,.,/ 3. vE

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING




