| 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

DOCUMENT # L070000308380

1. Entity Name

SINCERE CARE, LLC

Secretary of State

(02-18-2008 90073 017 ***138.75

Principal Place of Business Mailing Address

8147 SETTERS POINT DRIVE
NEW PORT RICHEY, FL 34653

8141 SETTERS POINT DRIVE
NEW PORT RICHEY, FL. 34653

%ﬁin&pail Pg\c;; of Business §) ﬁO[UT ﬁk\ Matling Address %‘/) {

(C DR A TG

Suite, Apt. #, etc. Suite, Apt. #. efc. 01032008 Chg-LLC CR2E083 (12/06)
Cny & State City & State 4. FE. Numi Applied For
V\)ﬂ 700@ @W -}? 5% - bﬂ(ﬂz |74— Nol Applicable
ng m COU"W C A o Couniry 5. Certificate of Slatus Desired ] g:-ggqﬁ?ﬂ"ma'
ﬁ Name and Addmsu of Cumml Rogisimod Awlll i 7. Ilm am! Add of Now R ed Agent
- T Name -
TABUENA, SANTOS A JR.
8141 SETTERS POINT DRIVE Street Address (P.O. Box Nurnber is Not Acceptabie)
NEW PORT RICHEY, FL 34653
City FL 1 Zp Code

Sagratture, typed or (i

8, The above named entity submits this statement jor thg purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
“.he obligations of registerefl agent.
SIGNATuBE W /’ :;fm/ 20 U&

[NOTE: Rogeiorad Agant sgranm mquric whan renetatng)

mdm*-ﬂw-#‘(hﬂ:n’um
! ]

;, ‘FILE NOWII FEE IS $138.75
_After May 1, 2008 Fee will be $538.75

9. : MANAGING MEMBERS/MANAGERS

z o
e ‘MGR = cketz mE MeET. M e/ G’ Change [ Acdition
NAME TABUENA, SANTOS A JR. NAME 1 ENA S N/
STREET ADDAESS:| $149 SETTERS POINT DRIVE STREET ADORESS e WESTH uD < Dﬂl
civ.szf | NEW PORT RICHEY, FL 34653 oTY-§1-2P é RoF , FL- 34!&53
TER 1o | MGRM 4 Detete nne M SR AN Q"Chanqe ] Addition
RAME . TABUENA, MARYLOU | RAME 1tABU EfJA MA’f@‘/w
STREET ADDRESS.| ‘8141 SETTERS POINT DRIVE RIS | 3 goe |
omy-Si2p . 'NEW PORT RICHEY, FL 34653 ) ~ CTY-S1-2P ‘f/ B PL_ 9)¢ @R 3
TILE MGRM M Detete ME E’Enange 11 Addition
NAVE TABUENA, SANTOS A NANE -r‘A—B(/p EN/‘} J‘A’nﬂv{
STHEET ADDRESS | 8141 SETTERS POINT DRIVE STREET ADDRESS T w p (
OPY-SI-ZP | NEW PORT RICHEY, FL 34653 -~  -- GY-S7-2P % 3 4 £3 -
e {1 petete WIE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-AP
TE [ oetet= ™LE [ Crange 7] Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIVY-5T-2P ary-51-ae
ITLE ] Detete TTLE Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
ovy-$1-2P an-§r-ap

11. | heraby certify that the information supplied with this fiting does not quatify jor the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Yue and accurate and that my signature shall have the same kegal effect as if made under osath; thal | am a managing member
of Instee mrp(]vered 0 execute this repor a3 required by Chapter 608, Flosita Statutes.

Afo f——

fimited liability company or the ¢

SIGNATURE:

of manager of the

')'/) ‘F/ O 129-39-8 746

%mj;

OR AUTHORIZED REPRESENTATIVE

Daytme Phons #

| U



