FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L98000002804 05-08-2008 90106 042 ***138.75
18.5?—% r:fﬁ% SECURE RESPITE CARE, LLC

Principal Place of Business Mailing Address
~309-SkYHNEDRIVE— 091 SKYHNE-BRIVE- .
N R R P PN B IIIIIII!IIIII!I JET
Suite, Apt. #, alc. Suite, Apt. #, elc. 05042008 Chg-LLC CR2E083 (12/06)
City & State City & Slaie 4. FEI Number Applied For
Creatien  FL Cre sivn'e.a. -t 59-3548573 Not Applicable
) =Z t% 39 qC;uat Y 3 ip: 34 C&‘ IEVA 5, Certificate of Status Desired . [] lfesege?q mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TINGLE, D. CRAIG ESQ
L-3091 SKYI INE DRIVE Streat Address {P,O. Box Numbar is Nom:cepiable)

~CRESTPHEW 52539 e (g R

™ Desdtim FL | *% ey

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

the obligationg of reg%
' S.IGI*:IA'.F_URE C M l \ l o8

Signature, q,mul( NW of regisicad Bgent and title it appicable (NOTE: Registared Agent signature required when reinsiating) DATE
L = g T -
FILE NOWI!I FEE IS $138.75 In accordance with 5. 607.193(2){b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TNLE [S-€mEnge [ Addition
NAME TINGLE, SANDRA A MSW, MA NAME
STREET ADDRESS [=SOOTSHYHINE-BRIVE STREET AIORESS | 33 (| S g-dﬁhts La; %\\IA
CITY-ST-2P CRESTVIEW, FL 32539 CITY-ST-2P
e [ Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-S1-2P CIrY-$1-2P
ME [ Delete TMLE I Change [ Addition
NAME NAME ;
STREET ADDRESS"| ™ - STREET ADDRESS
CITY-51-21P CITY-§1-2P
TME 3 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2¢ CIny-S1-22
TME O3 Detete e O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
Tme ) - O e Tme Ol Grange  {] Addition
NAME NAME
STREET ADDRESS | - - - v : oo - STREET ADDAESS . meo ke Wt
CITY-ST-ZP ~37 [0 dwasste, o o Tooo Roonvestae | R

11. | hereby cerify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true ang-accurate and that my signature shall haveytha sama legel affect as if made under oath; that | am a managing member & manager of the
limited liability company or the rgcpiver or trusies ampowered to execute repart as required by Chapter 608, Florida Statutes.

oo yaseo, WA ot

{mnmnmmmnMwmnmﬂmumlﬁﬁsnoimn&mnm Date Oaytime Phone #

SIGNATURE




