2008 LIMITED LIABILITY COMPANY 03-31-2008 50273 017 ***138.75
ANNUAL REPORT 107009046204

SECHED}_‘R Y OF STATE
DOCUMENT #L07000046204 DIVISION OF COYPORATIONS
1. Eniity Neme
WOMEN CARING FOR WOMEN LLC 08 JUN30 PH 3: 17
Principal Placa of Business Mailing Address
5617 WESTVIEW ORIVE 5617 WESTVIEW DRIVE s e
ORLANDO, FL 32810 ORLANDO, FL 32810 " 6 00 1 8 5 58
; 2 Fi i
R B R e 1
Suite, Apt. ¥, stc, Suite, Apt. ¥, elic. 03272008 Chg-LLC CRE0AY (12/06)
Clty & Stale Clty & State | Number Applied For
Y4127 f) No\ Appiicabis
Zp Country e Counry 8 Cenifcateof StausDesved () ?3.20 Addiionsl
8. Mame and Address of Current Reglstered Agent 1. Name and Addresa of New Registered Agent
- Name " . n L e —
DAY, CHERYL
56817 WESTVIEW DRIVE Street Address (P.D. Box Number |3 Not Accsptable)
QORLANDO, FL 32810
Cly FL l Zip Cods
8. The above named enlity submits this statement for the purpose of chenging its regh d office or registered agent, or bath, in the Siate of Florida. | am familiar with, and eccepl
the obrigations of registered agqﬂ.
SIGNATURE - -
Sigrahurs, typed o pertad e of ‘gl wnd U4 € [NOTE: Registered AQunl sgnaies recuired when reesiaing) BATE
FILE Ndwm FEB ls $138.75 Make check payabls to
. Aftor May 1, 2008 Foe will be $538.75 Florida Department of State..'
-: 9 MANAGING MEMBERS / MANAGERS 14. ADDITIONS/ CHANGES
T MGRM O Delets me DOtnng 7 Addon
HAME DAY, CHERYL NAME
STREET ADORESS | 5617 WESTVIEW DRIVE STREEY ADDRESS
oTY-ST-27 ORLANDO, FL 32810 TY-§3. 2P
e 3 Detete i Dthnge [ Addtion
L0 NAME
STREET ADCRESS STREEY ADDRESS
CITY-S7. 3P cry-51-29
e O oeete e Dcrange ] Adgiton
FAME M — e -
STREET ADDRESS .| — : STREET ADORESS |
cY-ST-2P ory-§1-2P
WE [ Deiete e Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CIY-57-29
m O owee e DChange [ Addtion
NAME MAME
STREET ADORESS STREET ADORESS
cTy- 5t 2P f GTY-§T- 2P
me O Celee T Dt [ Addtion
MAME NAME
STREET ADORESS STREEY ADDAESS
- §1- 20 CITY-S§5-2P @ q[ l /OK
11. | hefeby cartity thal the information supphed with this filing doet not qually for The exernptions contalined in Chaptar 119, Rovida Statutes. | further certlly thal the information
indicated on this report ia true and accurato and that my signatura shalt have the same Jegal eflect as Il mada under oath; that | am & managing member or manager of the
fimited llatslity company o the receiver or rusiee empower. ® this report as required by Chapter 608, Forida Statuies.
SIGNATURE: 3/2 75 Y for-340-8662
EONATURE ﬂwmmnrﬁt‘\mumwuwmm f K- Dyt Pne &

Per conversAton it mzs,\dw\@’ﬂon /08 e netite wiks
Nt (e, .- Ae n . L0 —< Ahlnec



