2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 25,2008 8:00 am
Secretary of State

DOCUMENT # M07000002896

1. Entity Name
WE CARE, LLC

02-25-2008 90135 033 ***138.75

Principal Place of Business

120 INTERNATIONAL PARKWAY, #220
LAKE MARY, FL. 32746

Mailing Address

120 INTERNATIONAL PARKWAY, #220
LAKE MARY, FL 32746

-, 60010392

2, Principal Place of Business - Ne P.O. Box #

3. Mailing Address

MMM RO

Suite, Apl. #, elc.

Suite, Apt, #, atc.

01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
87-0567754 Net Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired d $5.00 Additional
SR S, P P Fee Required —————j- -
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Nama

JENNINGS, LYNN

120 INTERNATIONAL PARKWAY, #220
LAKE MARY, FL 32746

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The abave namad antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of r

SIGNATURE

red agent.

file if applcatle

(NOTE: Registered Aganl signature required when reinsialing)

DATE

L
Sig } 1 reli
nature, ryp?flr unn%*rsteled a¥m an

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

ITLE MGR [ oelete TITLE [ Change [ Asdition
NAME JENNINGS, LYNN NAME

STREET ADDRESS | 120 INTERNATIONAL PARKWAY, #3220 STREET ADDRESS

City-ST-2IP LAKE MARY, FL 32746 CITY-ST-21P

TIMLE 7 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-21p

TiLE . ] [ Detete LE 73 Change - — [ Adeitien
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-21P CITY -ST-2(P

TITLE ] Delete TTE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-81-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§1-2iP

TITLE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Y -ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under oath; thal | am a managing member or manager of (he
limited liability company or the receiver or trustee empowarad to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFE[/DR PRINTED N

p

hY

E OF

e
£

MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiume Phone ¥

wu’ﬁ‘m
J



