» 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ - May 01,2006 08:00 Al

DOCUMENT # LO0000003964 Secretary of State

1. Entity Name

CARE;.N-Z. L..C.

Principal Place of Business Mailing Address

2959 N.E. 197ST STREET 2999 N.E. 1971ST STREET

STE 900 STE 900

L
02152006 No Chg-LLC CR2ZEQ83 {11{05)

DO NOT WRITE IN THIS SPACE PR FomieaTer
§5-1004843 Not Appliceble

5. Certilicate of Status Desirad O gi'ggq:}?:dimna'

§. Name and Address of Cuirent Registered Agent . -

2900 NE 1G1STSTREET DO NOT WRITE
AVENTURA, FL. 33180 IN THIS SPACE

8. The sbove namad entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatue, typed of printed nama of regislered agant and Re if epolicabls. {MOTE, Rogistarsd Agent signature raquited when :ainslating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS o L
fime MGR
NAME JACOBSON, LARRY

STREET ADDAESS | 3801 WATERWAYS BLVD., #1002
CiTY-8T-29 AVENTURA, FL 33180

THLE

NawE BRO000RE 1064

STREET ADDRESS ORA13/08-00033-012 50,00
CiTY-§E-21p

e

HAME

Pl DO NOT WRITE

- 1  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiF

TILE

NAME

STRLET ADDRESS
CiTY-ST-2IP

nne

NAME

STREET ADDRESS
ry-8T-2iP

11, | hereby certify that the information supplisd with this filing dees not gualify for the exemptiens contained in Chapter 119, Florida Statutes, | further certify that the Informaticn
indicated on this report is true and accurate and that my signature shafl have the sams legal effect as if mads undsr oaliy that | am a managing member or manager of the
{imited liability company or the receiver or frustee empowered lo execute this report as raquired by Chapter 608, Florida Statutes.

e 305 ?333c¢/

Date Dayline Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRI

SIGHNING WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




