few - FILED

-
.
-

ANNUAL REPORT ecretary of State
DOCUMENT # L07000042137 R 03-18-2008 90174 004 ***138.75

1. Enlity Name
PRO-ACTIVE CASE MANAGEMENT, LLC

Principal Place of Busingss Mailng Address

805 CYPRESS 0AK CIR. PO BOX 3524 3 0 0 0 3 3 2 3

DELAND, FL 32720 US DELAND, FL 32721 LS

Suita, Apt. #, elc. Suite, Api. #, atc. 03122008 Chg-LLG CR2E083 (12/06) N
City & State City & State 4. FEI Numﬁr . Applied For
IH- 19930 Not Applicabie
Zip Country Zip Country - . $5.00 aaditional
B 5. Cenificaie of Staws Desited ] . Feo Reus .
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Regisiorad Agent
Narme

SCARBOROUGH, NATALIE A ) .

805 CYPRESS QAK CIR. Street Addrass (P.O. Box Mumber ia Nol Acceplable)

DELAND, FL 32720

City FL I Zip Codg

B. The above named entity submits this siatemen tor the purpese of changing its registered office or registered agent, or both, in the State ol Flonida. | am famifiar with, 2nd secepl

the obligations ol registered agent.

SIGNATURE

Signature, Ivped o pirited Mo of e LI )t A (NOTE: ReQistaret Agevt Skony s 1otyiled whiil rsviining) QAFE
FILE NOWII! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Foe will bo $538.75 : Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ‘ =

me MGRM 3 pewete TnE O charge [ Adeition

NAME SCARBOROUGH. NATALIE A NAME

STREET ADIRESS | BOS CYPRESS OAK CIR. STREET ADDRESS

Ciry-ST-1@ DELAND, FL 32720 CoY-57-1F

e 0 Detere Hie [JCrange [ Addilion

NAME NAME

SIRELT ADDRESS STREET ADORESS

Gfy-ST- cry-s1-29

e O petete e O Charge D Addirion

NAME MAME

STREET ADDRESS STREET ADDRESS

chy.s7-z9 G- St-zp - . .

THLE [ pekete E Ochange [ Addition

MAME NAME

* STREET ADORESS |~ STREET ADDRESS

Cay-S1-29 CiFY-ST-2P

TiE 3 Detete IE Dchange [ Axdition

WANE NAME

STREET ADORESS STREET ADORESS.

£ny-s1-ar Cav-S1- 2P

k3 [ Deseta TIRE " DOtmme O addiion

HAME NAME

STREET ADORESS STREE? ADORESS

QY -ST-2P cry-st-

1. 1 hereby certly that the information suppliact with this filing does nat qualily for the exemprions contained in Chapler 118, Fiorida Slatutes. | lurther certily that the Infoirnation
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as il made undar oath: that | am a managing member or manager of the
limited fiability company or the receiver or frustee em, red to axecute this repon es required by Chapter 608, Florida Statutes.

SIGNATURE: w\ a‘ a(w Ca J’DWP,%\ 2oy’ TR-33P- 1105

BICRATUAE AND meukn:nrrm HARE OF BIOloNG MEMBER, J“- Rep Dore fhaytere Prone #
¥

2008 LIMITED LIABILITY COMPANY 3 Apr 15,2008 8:00 am



