2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01600002016 i

1. Entity Name
TOTAL CARE STAFFING SERVICES, L.L.C,

Maiiing Address

2655 LEJEUNE ROAD, SUITE 1000
CORAL GABLES, FL 33134

Principal Mace of Business

2655 LEIEUNE ROAD, SUITE 1000
(ORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

s

FILED
Sep 01, 2004 08:00 AM
Secretary of State

(WD

L

08282004No Chg-LLC CRZ2EC83 (10/03)
4, FEI Number Applied F
65-1074880 Nat Applic

5. Cerlificate of Status Desired [ ] fg-gglﬁfad;“ma'

5. Name and Addross of Current Registered Agent

ESPINOC, MARIO
2655 LEJEUNE ROAD, SUITE 1000
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changihg its registered off{cgor registered agent, or both, in the State of Florida. | am familiar w:‘th.' and act

the obligations of registerad agent.

SIGNATURE - = =
Signaturg, typed ar prinles naroe ol registared agart and fitle It applicable

(NOTE, Registetad Agen: signatur@ raquiraid whaen rejnstating) ) DaTE

Filing Fee is $50.00
Due by September 8, 2004

UOoOnG1 71348
. 08/01,/04-80002-025 50,40

g T MANAGING MEMBERS/MANAGERS

TLE MGR
NavE ESPINO, MARIO u
STREET ADDRESS | 8319 S.W. 193RD STREET

CITY-§7-TP MIAMI, FL 33157

TIMLE

NAME

STHEET ADDRESS
CiTY-§1.29

TITLE

NAME

STREET ADTRESS
GITY-§1- 7P

TILE

HANE

STREET ADDRESS
CITY-§T-2IP

TME

NAME

STAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
GITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

his re

SIGNATURE:

=5 not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informati
kall Hpve the same legal effect as if made under oath; that | am a managing member or manager of the
r pter §06-. Florida Statutes.




