FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000082255 ; 01-30-2008 90094 (18 ***138.75

1, Enlity Name
FAMILY CARE MAINTENANCE LLC

Principal Place of Business Mailing Address 6 DD U 4 8 59

8202 WILES ROAD, SUITE 131 8202 WILES ROAD, SUITE 131
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
A e R
Suite, Apl. #, eic. Suile, Apt. #, elc. 01262008 Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4, FEI Number Applied For
2@ -072 q, 90 Nat Applicable
i Country Ze Country 5. Cartificate of Status Desired ] Ei'gg“ﬁ‘?:dm“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREENIDGE, RAWLE Md%ﬂ“
Streel Address (P.0. Box Number is Not Acceptabls)

6721 FERN STREET
MARGATE, FL 33063
8202 Liles Rood  Sie. 131
““Coral Sprnas FL | 88567

8. The above named eniity submits (his statement for the purpose of changing its registered office or registered adem, or b, in the State of Florida. | am familiar with, and accept
the obligations of registerad agenl.

_s1GNATUREX #{M (CPQ/W\M TREASVREE. Oi /QS}OB

Signatues, typed o pyhled name of registerad agenl 394 e f applicable {NOTE: Registered Agen! signature required when remstating) bate T

FILE NOW!!! FEE IS $138.75 Make check payableto
After May 1, 2008 Fee will be $538.75 Florida Department of State " **
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete TITLE O Change [ Addition
NAME GREENIDGE, RAWLE NAME
STREET ADDRESS | 8202 WILES ROAD, SUITE 134 STREET ADDRESS
CITY-SI-2P CORAL SPRINGS, FL 33067 GITY-ST-2IP
TITLE MGR O oelete TITCE [] Change [ Addition
NAME RAMSEY, KAY NAME
STREET ADDRESS | 8202 WILES ROAD, SUITE 131 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33067 CITY-5T1-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
CITY-ST-21P Cily-$1-21P
THLE [ Detete TITLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
COY-SE-2P CHY-S1-2P
TILE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-21P CITY-ST-ZIP

11. ! hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is rue and accurale and that my signalure shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad Lo axecule this reperl as required by Chapter 608, Florida Statutes.

SIGNATURE: & £y Blamaety 0'/98/ B (99)590- 3074

—+
SIGNATURE AND TYPED DR PRIN]’\EWME OF SIGNING MANAGI&G)EMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁte Davtime Phgne #




