2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000075076

1. Enlity Nama

VERA'S LOVE & CARE SERVICES, LILC

Principal Place of Business

©1 GREENLIN VILLARD
CRAWFORDMILLE, FL 32327

Maiing Address

89 LOUIS ST,
HAVANA, FLL 32333

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, alc. Suita, Apt. #, atc.

FILED
Jul 08, 2008 8:00 am
Secretary of State

(07-08-2008 90026 005 ***143.75

R G AR AR

WOODS, ELVERA
89 1L.OUI5 STREET
HAVANA, FL 32333

05282008 Chg-LLC CRZ2E083 (12/06)
~ Gity 3 State Gity & State 4. FEI Number “i Apolied Far
. 36-4609607 Not Applicable
i » Cou i .
Zie ey Zip Country 5. Certificate of Statys Dasired K] $9-00 Additional
Fea Required
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streel Address (P.0Q). Bax Number is Not Accaptable)

Cily

Zio Code

FL

lhe ohligations of ragistered aganl. -

SIGNATURE

8. The abova named entity suibmits this statement for the purpose of changing its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sigratro. tyDed of Drimted rafre of fegistened agamt ana Tite it anpbcable

INOTE Sapmtered Agemt Kgnetura recumed whon ranslatmg)

FILE NOW!l! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S.. the limited
liability cornpany did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

10, ADDITIONS /CHANGES

TINE MGR O peiete TME (OJcherge ] Additien
NAME WOODS, ELVERA NAME

SIREET ADDRESS | 89 LOVIS ST. SIRELT ADDRESS

CHY-§1-2P HAVANA, FL 32333 oIy-§1-ap

17LE MGRM O bgiete nik [Cchange [ Additien
NAME WOODS, SHEDRICK NAME

STREET ADGFESS | B9 LOUIS ST. STREET ADDRESS

CITY-Si-2P HAVANA, FL 32333 CTFY-ST-2P

TILE O Detete TTLE JChange [ Addition
NAME Nawt

STREET HORESS STREET ADDRESS

(ATY-§T-2P ony-si-ap

e ’ O Detete M [Jchange [ Addition
NEME hnME

STREET 4DORESS STREET ADDRESS

CIY-$1-2P oTY-$1-29

nTE ] Delete TLE [J change [ Additicn
NAME NAME

SIREET AURESS STREET ALDRESS

CTY-31- 20 CiTY-51-4P

NLE [ Delet TILE [ Change [ Addilicn
NAME NANE

STREEY ADORESS STREET ADORESS

CITY-ST-2P CITY-57-2P

S D) o

11, 1 hereby cenity that the infermation supptied with this filiﬁg doet not qualily fot the exernplions containgd in Chaptar 119, Florida Statutes. | turthar certity that the information
indicated on this report is trug and accurate and thal my signature shall have the sarme legat eflect as f made under oath; that | am a2 managing member or managsr of the
limited liability comopany or the receiver or lrustes empowered 1o execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE; _

nmg’mmnmwmmmnummmmmmmsﬂnﬂm

Gl 27 ¥ @N)ses- 3?07_,T
T mom “Biaveme Phone #




