2008 LIMITED LIABILITY COMPANY May 021%0%13 8:00 am

ANNUAL REPORT
DOCUMENT # L07000118147 Secretary of State
05-02-2008 90020 027 ***143.75

1. Entity Name
ADVANCE CARE SERVICES LIMITED LIABILITY
COMPANY

Principal Place of Business Mailing Address
975 DEER SPRING DRIVE 975 DEER SPRING DRIVE L. S UUUJUReD
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 e . .
LT P 0 O AR
%75 DEER SPRimG DR, | 975 Degr SPantr D

Sulte, Apt. 4, etc. Suite, Apt. &, etc. 04202008  Chg-LLC CR2E083 (12/06)

City & State City & Stats 4. FEI Number Applied For
TRX — ELOR I D T~ ELoRIDA 2o iy35)48 o opion

Zégg } ‘ bcam\}y ad{_' %’ Q 2 g ] SJ?AWV C{_Q_, 5. Certificate of Status Desirad E}/ gg-ggq;\du:dw

8. Name and A.r.ldrus of Current Registernd Agent 7. Name and Address of New Roegistersd Agent

Narme

BARRIE-DIALLO, BINTA
975 DEER SPRING DRIVE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32221
i LS

City FL | Zip Code

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

4
T SIGNATURE

ignane, typad of printed naret of regisiared agent snd (il f applicabls. {NOTE: Registored Agent signanse requred whan 1oinsraing) DATE
FILE NOW!! FEE IS $438.75 Mzke check payable to
r May 1, 2008 Foe will be $538.75 Florida Department of State
TR MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES :
T MGR : O Delate Mg Clchange [ Addition
NAME BARRIE-DIALLO, BINTA RAME
STREET ADDRESS | 875 DEER SPRING DRIVE STREET ADORESS
CITY -ST-2P JACKSONVILLE, FL 32221 oTY-51- 2P
TLE 3 Delete TLE [JChange ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CTY-51-29
LE [ Detete TALE [ change [ Addition
NAME NAME —— b
STREEVADDRESS | _ S — = =~ ——~ |- SIREET ADDRESS” - - i
CITY-53- 2P CITY-5T-BP
THLE [ Delet TLE Clchange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
eTv-ST-2P CiTY-ST-2P
THE 2 Detete THLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-SI-2P CITY-ST-2P .
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-57-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exernptions coniained in Chaptar 118, Florida Statutes. | further certify that the informatiort
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

sonnge,___dowlfs  ylqfos




