2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ——— —  Jan 27,2006 08:00 AN

DOCUMENT # M01000001686 Secretary of State

1. Enlity Name

CARE RESOURCES, LLC

Principal Place of Business Mailing Address B

5207 TROUBLE CREEK ROAD 5201 TROUBLE CREEK ROAD

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34852
01202006N0 Chg-LLC CR2E083 (11/05}

DO NOT WR'TE l N THIS SPACE A. FEl Number Applied For
82-1778062 ot Applicabie

5. Certificate of Status Deskred [ ] gese'gg] mmnnai

§. Name and Address of Current Registered Agent

5201 TROUBLE CREEK ROAD DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The above named enlity submits his statement for the pumpose of chargiry its. registered office o Teqisferad agent, of both, in the Stete of Flarida, | am famitiar with, and accent
the obligations of ragistered agerd

SIGNATURE

Signatare, typed of Prinigd ﬂafﬂﬂﬂfmﬂ!shmd agent and e 4 applicatle {NOTE. Registares Agan: sighature raguirad when'_r\élr'ts-mlngj DATE -
— — ' -
Fiting Fee is $50,00 : : - JIGRT03E39 -
Due Py May 1, 2006 o _ ,. U2/06/06-80017-016 56,00
9. MANAGING &?EWAE_EHS/MAMAGEBS'
TiTLE MGR
NAME SMITH, LEN
STREET ADDARESS | 52011 TROUBLE CREEK ROAD
GiTY-51- 21F NEW PORT RICHEY, FL 34652
TILE MGR
NAME MARSHALL, THOMAS W
STREET ADDRESS § 412 CAKLEIGH HILL DRIVE
CiTY-ST-BP NASHVILLE TN 37215
TITLE MGR
NAME ELLSWORTH, LYNN
STREET ADDRESS | 5042 THOROQUGHRRED LANE, SUITE 200
CITY-ST-217 BRENTWOOD, TN 37027 Do NOT WRITE

m mﬂl\%. BONNIE IN THIS SPACE

STREET ADDRESS | 5207 TROQUBLE CREEK ROAD
CTY-5T-2F NEW PORT RICHEY, FL 348652

TIE MGR

RAME MARTIN, JOHN

STREET ADDRESS | 5207 TROUBLE CREEK ROAD
CITY-ST-2P NEW PORT RICHEY, FL 34852

TIE

NAME

SIREET ADDRESS
CiTy-87-21P

11. | hereby certify that the nformauion supplied with Ihis fling_does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the informatlon
indicated or: this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarlda Statutes.

SIGNATURE QCJ‘”QGM Ches m.Sames o fot, (015~ 3135437

SIGNATU €D OR PRINTED NAME OF sufuus MANAGING MEMBER, OR AUTHORIZED REFRESENTATVE Daylime Fhona #




