2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 02, 2007 08:00 A
DOCUMENT #'M06000006765 3 Secretary of State

1. Entity Name

FUTURE CARE, LLC

Principai Place of Business | ’ ' Mailing Address -
£821 SOUTHPOINT DRIVE N, SUITE 113 6621 SOUTHPOINT DRIVE N, SUITE 113 \
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ‘
02232007 No Chg-LLC CR2EQ083 (11/05)
DO NOT WR'TE I N TH IS SPAC E 4. FE! Number App|igd For
52-2324331 Not Applicable

e
5. Cortificate of Status Desirad E]/ $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

ggzissggmé%lm DRIVE N. SUITE 113 DO NOT WRlTE
JACKSONVILLE, FL 32218 ' IN THIS SPACE

8. The above named enlily submits this staterent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with. and accept

the cbiigations of registered agent.
Corris Keoss teosesn, Digector QA’% 7

SIGNATURE ’ 9
. Sigreiure, lypad or printed nama of regisiered agant and e I applcable. (NQTE. Ragisterad Agen| signatuid réquired when renstaling) DATE
Filing Fee is $50.00 -
Due by May 1, 2007 UUDUI:” :'riri‘;l ;'38
e A9 M7-onnat-a0a to 0

9. MANAGING MEMBERS/MANAGERS oo TTTTT T -
TiLE MGR \
NAME JOHNSON, HANK |

STREET ADDRESS | 700 12TH STREET NW SUITE 700
CIry-$T1-2IP WASHINGTON, DC 20005

TITLE MGR

NAME SWAIN, (AN

STREET ADDRESS | 700 12TH STREET NW SUITE 700
CTY-ST-2P WASHINGTON, DC 20005

TITLE MGR
NAME FITZGERALD, TIM

5 REss | 700 12TH STREET NW SUITE 700
EIT:IE-E;‘:D:P WASHINGTON, DC 20005 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIY.S§T.7IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

11, | hereby certify that the information supplied with this filing does not queliy for the exemptions cortained in Chapter 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 f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

o Comnis, Yoss, focpam Deeaor 2/26/67 904-281-7 714

NAME CF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Daynme Pnona #

SIGNATURE:

SIGNATURE ARD TYPED OR PRIN




