FILED

Mar 30, 2006 8:00 am
%006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L99000001959

1. Entity Name
CARE RIDE, L.L.C.

(03-30-2006 90195 015 ****50.00

20022812

Principal Place of Business Mailing Address
4923 71ST AVENUE 4923 71ST AVENUE
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
N 02162006 No Chg-LLGC CR2ED83 (11/05)
DO NOT WR ITE l N TH IS S PAC E 4. FEI Number Applied For
59-3565490 Not Applicable

" ’ $5.00 Additional
5. Certificate of Status Desired d Fee Requirad

6. Nameo and Address of Current Registered Agant
MARQUARDT, EMIL C'JR. ESQ
MCFARLANE, FERGUSON & MCMULLEN DO NOT WRITE

625 COURT ST., SUITE 200
CLEARWATER, FL 33756 IN THIS SPACE

8. The 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 obligations of registered agent.

SIGNATURE

Sigrature, lyped of printed name of registered agent and title It epplicable. (NOTE: Registered Agent signature reguired when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME BAY CARE HOME CARE

sme oovess | 44425.STARKEX-REAB QUG | 1B fue N
CITY-ST-21P LARGO, FL 33773

TITLE MGRM

NAVE CARE RIDE, INC.

STREET ADDRESS | 6883 AUGUSTA BLVD.

orv-st2¢ | LARGO, FL 33777

TITLE.
NAME

st DO NOT WRITE
IN THIS SPACE

NaME
STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
Cy-S7-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to execute this report as required by Chapter 608, Florida Staiutes.

Tenton V. ,
SIGNATURE: Maﬁ,}g[m!ou 12724 (4|

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE(;ER. OR AUTIK)RIZE\HEFESENI’ATNE Date Daytime Prone &




