.-.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L07000113425 Jan 25, 2008 08:00 AM
1. Ennty Narm Secretary of State
COMPASSIONATE CARE PROFESSIONALS, LLC
Princiat Piace of Businass Mailny Address
10333 SEMINOLE BLVD 10333 SEMINOLE BLVD
#3 #3 .o
2. Puncipal Place of Business - Mo PO, Box # 3. Meailng Addross
Suite, Apt. #. elz. Suite, Apt #, glc. 15t MOORE CR2E083 {10/07)
Cily & State City & Stale 4, FEI Numoer Appliedd For
Nat Applicatle
7 Courdry i S i
i ¥ e Gourary 5. Cerlitcale of S1atus Dagirad 1 $5.00 ~ddiional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nam
FELDMAN, ALAN D
Sreet Address (PO Box Number is Not Acceriabe
10333 SEMINOLE BLVD restAderess (70 Bax Numar s Not Aocepibe)
#3
LARGO FL 33778
Chy FL Zp Cede
8. The ahove named entily submils thig statement for ke purposa of shanging ns registerad Gilice or registered agent. or polh, inthe State of Flonda, | am familias with, and accept
he obvigations of registered egent
SIGHATURE
Tofr g Wypd b oL d aAm @ G g £700ad Susrl a3 e | ug ol INOTE Ragpctanas #0300 18 000 le 1o 00est w0 1reing aleng) LATE
. FILE NOW"' FE 1S $138.75 ;.
After May 1 2003 Fee WII1 Be 5538 75 .
Make Check Payable to Florlda Department of Slale
g, MANAGING MEMBER‘;[MANAGEFE& 10. ADDITIONS ! CHANGES
TUF MGRM [ Dotzte Tiner [ Change [T Additizn
HaNT FELDMAN, ALAN D KANT
STI2EET ADDAESE 11736 PINE CREEK COURT STREEL ALDRFSS
CIry-§1- 2% SAFETY HARBOR FL 34695 TIY-S1-20 l KO0 Ta731%
i mh i 01723/ 08- 006001 sbeods [ Asiien
HARIE RAE
STREET AINREST STREET ADDRFSS
CITy-ST-2IF CITe-Sr-2p
HILE O pekeee TLE [ Change [ Additian
NATAE LANE
SIHEE] ADOMESS i SERFEL AIDFFSY
OITY- §1-71P CHY-S7-7F
TL ) Delete L [ Change  {_J Additien
AR NAYE
SIRLED ADBALSS SIPEET SLDRESS
CIy-31-71¢ ChY-3i- 2
HILE 1 Detete T [ change [T Addition
AR NAME
SIRLET ADDALSS STRLLT ALDRESS
CITY -S1-Zik CITY 3T-¢F
it O peete TiLF [C] Change  [3 Additian
HARE KAYE
STREET AUGRISS STREELT ALDRESS
Oy Si-2F CiTy-37- 2
11, I hereby certily hat the iformation sup-ied witn this filing dogs not qualify for the sxenptions contgi an in Seetion 119, Flurida Statuies. |Hurlher cerily that the information
incheared on (hic reporn s truz ana aecuraly and that my signature shall have the saime legal eftvel as if nade under |)rlm that | arn 4 maneging rerber ar rnanager of the
limitgel bty company o the recevgr oF Fusips erey o exenute this repor 2s requirad by Chapter 808 Flonda Slalutes
SIGNATURE: Alan D Fedduan M 0/l 23 08 /727)5?«:! @/‘/"?
SIGNATURE AND TYPEDR OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER RE’PHESENT&TWE Bl Ln;l TP e s




