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FORM No. 600

Notice of appointment of liquidator
voluntary winding up
(Members or Creditors)

Pursuant to section 109 of the Insolvency Act 1986

To the Regrstrar of Companies For official use Company number
(Address overleaf) -

04212375

Name of company - - e

Aaren Care Limited

Nature of Business

Provision of home care services

We give notice that we have been appointed liquidators of the above company
on 18 July 2008

The appointment was by [the company][the creditors}t
Type of iguidation [Members] [Creditorsl}

Name of Liquidator  PHILIP BOOTH

Office holder number 9470

Address OMEGA COURT, 368 CEMETERY ROAD

SHEFFIELD, S11 8FT

Signature ; ggﬁf Date 22 July 2008

Name of Liguidator ADRIAN GRAHAM

Office holder number 8980

Address OMEGA COURT, 368 CEMETERY ROAD

SHEFFIELD, S11 8FT

Signature A( ods o Date 22 July 2008
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