2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 23, 2005 08:00 AM

DOCUMENT # L01000022439 Secretary of State

1. Entity Name

JK ELDERCARE, LLC

Principal Place of Business Mailing Address

16410 MADDALENA PLACE 16410 MADDALENA PLACE

DELRAY BEACH, FL 33448 DELRAY BEACH, FL. 33446
04142005No Chg-LLC GR2E083 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FE| Numbef Apphea FLOI -
75-2950417 Mot Applicatle

5. Certificate of Status Desired O ?ese'ggq lﬁ:ﬁ;‘i"”a'

“6. Nams and Address of Current Registered Agent

T&%SM)I\%EELA PLACE DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changling its registered office or registered agent, ar both, in the State of Flonda 1 am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

Sprature, Teped or primed name of regisiared agant and tille i appiicable NOTE Aegislered Agent signatura requirad whan relnstaling} DATE

Filing Fao is $50.00
Du® by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _
TILE MGRM
NAME JJK MANAGER, INC

STREET ADDRESS | 16410 MADDALENA PLACE
CITY-51-2p DELRAY BEACH, FL 33446

o | T a4 AORR%EeE e 50,00

HAME
STREET AJDRESS
CITY-5T 2P

TILE
NAME

s s DO NOT WRITE

s IN THIS SPACE

NAME k
SIREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STRLET ADDRESS
Ciry-51-21P

ot qualify for the exemption stated in Section 112.07(3)(0), Florida Statutes. | rurther cemfy that the mformancm
signaiure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
moowared 1o execue this repon as required by Chapter 808, Florida Statates.

SIGNATURE: )Pﬁrﬂ/ fateS 4/ féf St/ %’2/23

SIGNATURE AND TYPEM PRINTED NANE OF SIGNING MANAGING MEMB'E R Au‘monm-:n REPRESENTATIVE Daytime Prona #

11. | hereby certify that the information §
indicated on this reporifie true an,
limited liability camgans

alied with this filin
d th




