2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT

FILED

DOCUMENT # M01000001686

1. Entity Name .
CARE RESOURCES, LLC

Feb 18, 2005 08:00 AM
Secretary of State

Mailing Addr;ss -
5201 TROUBLE CREEK ROAD
- NEW PORT RICHEY, FL 34652

Principal Place of Business

5201 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

AR AW

01272005No Chg-LLC CR2E083 {(10/03)
4. FEI Number Applied For
62-1778082 Not Applicable
" X $5.00 additional
5. Cart.mcateiof Status Desired W} Fee Bequired

4. Name and Addra;g c;;:djrrgntauglstered Agent

DAVIS, JOANMA
5201 TROUBLE CREEK ROAD
NEW PORT RICHEY, FL. 34652

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the piurpose of changing its registered office or registered agent, or both, in :he'St,'ate of Florida. | am familiar with, and accept

tha obtigations of registered agent.

SIGNATURE

Signature, typed or pritad nasmpe o rogistered agent end e § appitceble,

HIOTE Prgistded Agent sighaiire recultad when 1eirsiaing) DATE

Eiling Feo 1s $50.00
Due by May 1, 2005

5. MANAGING MEMBERS,/MANAGERS
e MGR
NAME SMITH, LEN

STREET ADDAESS | 5201 TROUBLE CREEK ROAD
omv-si-0P | NEWPORT RICHEY, FL 34652 : -

TLE MGR

NAME MARSHALL, THOMAS W
STREET ADDRESS | 412 OAKLEIGH HilLL DRIVE
CITY-ST-21P NASHVILLE, TN 37215

_ LOnnane34s1a
© 02/13/15-80357-004 50,00

TITLE MGR

NAME ELLSWORTH, LYNN

STREET ADDRESS | 5042 THOROUGHBRED [LANE, SUITE 200
CITY-ST-2P BRENTWOOD, TN 37027

TME MGR

NAME MARTIN, BONNIE

STREET ADDRESS § 5207 TROUBLE CREEK ROAD
oIYY-ST-2p NEW PORT RICHEY, FL 34652

me MGR

NAME MARTIN, JOHN

STREET ADDRESS | 5207 TROUBLE GREEK RCAD
Cry-5T-2P NEW PORT RICHEY, FL. 34652

e

NAME

STREET ADDRESS
CITy-5T-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does et qualify for the exemption stated i Sectlon 119.07(3)(1), Florida Stalutes. | further cetity that the information
indicated on this report Is rue and accurate and that nefure shall have the same legal effect as if made under pathy; that 1 am a managing member of manager of the
0 execute this report as required by Chapter 608, Florida Statutes.

Len Satt

fmited liability company of Ihel-'eceiver or trust
SIGNATURE:

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED REPRESENTATIVE

Dayime Prong #

?1//[%/%" ¢ 3735427




