) FILED
ar + Apr 26,2006 8:00 am

2006 LIMITED LIABILITY COMPANY

.—'

ANNUAL REPORT ecretary of State
DOCUMENT # M05000004321 g 04-07-2006 90216 001 ****50.00

1. Entity Nams
COMMUNITY CARE OQUTREACH SERVICES LLC

Principal Place of Business Mailing Address bt
2536 COUNTRYSIDE BLYD., 6TH FLOOR 2536 COUNTRYSIDE BLVD., 6TH FLOOR
CLEARWATER, FL 33763 CLEARWATER, FL 33763
T s R R AT
Suile, Apl. #, otc, Suite, Apl. #, plc. 01252006  Chg-LLC CRIECE3 (11/05)
City 4 Siate Cily & Stale 4. FEI Number Applied For
20 -Z2 A Y RO Not Applicatie
o Country Ze Coumiry 5. Conilicato of Status Desired O $5.00 Addizong]
Fee Required
8. Name and Address of Current Reglstered Agsnt 7. Namae and Address of New Registercd Agent
- Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD., 6TH FLOOR Streel Addrass (P.O, Box Number is Not Acceniabile)
CLEARWATER, FL 33783
City FL l Zip Code
8. The above named enlity submits this statement tor the purpose of changing its repistersd ollice or tegisiered agent, or both, in 1he Staia of Florida. | 8m familiar with, and accept
the bligations ol registered agert.
SIGNATURE :
Seratiis. Do o prwted e o eagsl wed senl el #3e & sophcale. [NDTE. Ragenersd AQERE Sgnalurs Sp0u #T wigh rpesseg) OATE
%
F!lln% Feo Is $50.00 T Make check payable to
Due by May 1, 2006 Florida Dapartmant of State
9. MANAGI&G MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e GR g [mY e Dicthange O Addilion
HAME NORTH, TIMOTHY 0 NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD., 6TH FLOOR STREET ADDRESS
Gn-51-1p CLEARWATER, FL 33763 CIrY-$3- 2P
e (3 Deiete TnE O Crange (3 Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIFY S1-2P
e €1 peies e Doy [ Adddion
ANE NAME
STREET ADORESS STREE] ADDRESS
an-s1-p are-S1. 20
me I Desere g Ocrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-51-11p
e O Detete (13 Ocrange [ Asdition
NAE NAME
SIREET ADDRESS STREET ADORESS
Ci-S1-71P Ciry-§1- 2P
TLE L] Detete 13 Dchane [ Awgition
NAME RAME
SEREET ADORESS STREET ADDRESS
iy ST-ap cry-si-np
11. 1 hareby certily thal the information supplied with this liing does not qualily lor the exemplions containod in Chapiter 119, Floriga S1atutes. | luriner certly thar the information
indicateq on ihis report is true and accurate and that my signalure shall hava the same legal effact as il made under oath; Lhai | 2 2 managing member or manager of tha
kmitad liability company or ihe receiver of inustes empowered o exacute ths repon as requized by Chapier 508, Florida Statutes.
SIGNATURE: /L“ /. A/m:rﬂ Blop foe 94 7-72b-0724
BIGRATURE AND manfn PRINTED NAME OF BIGHING MEMBER, RE arve” ’ Data Daylsre Prare #




