2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FllLep

04 APR 21 PH

DOCUMENT # L01000022817

1. Entity Name
NEIGHBORCARE SENIOR MANAGEMENT, LLC. f: 31‘

AL My o
Principal Place of Business " Mailing Address LAKA A S SE EgA TE
440 PHIPPEN WAITER ROAD 440 PHIPPEN WAITER ROAD : R ID
DANIA, FL 33004 DANIA, FL 33004 !
e S = (R AR
200 o\) Jb Ave 353200 W 16 #ve
TR EAn | Fo WAL e L 03202004 Chg-LLC ~ CR2E0S3 (10/03)
]
City & State City & State 4. FEI Number Applied For
29-0005225 Not Applicable
Zl%j Iz County us A o 33012 Country U Y A 5. Certificate of Status Desired [ fg ggq:‘l"r:;‘“’“a‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Noma

. Corp.Direct Agents, Inc.

CROSS, K.C.

- sshcllovalTER ROAD 103 N. Meridian Street, Lower Level
~ Tallahassee, FL 32301
E : n Zip Code

.

8. The above named antity submits this statement he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistered agent. E p ~ A ;
SIGNATURE ~ #

. typec or printed name of registered agent and tite # sppicads. ¢ (NOTE: fegistared Agent signatune required whdn reinsiating)

Filing Feeo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS s 10. ADDITIONS/CHANGES /

e P & Deete THLE [ W change [ Addition
NAME CROSS. K.C. NAME K.C. Cross

STREET ADDRESS | 440 PHIPPEN WAITERS ROAD STREET ADDRESS th

em-s1-2¢ | DANIA, FL 33004 . CITY-5T-2P 53_ 00 W. 16™ Avenue

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CiTY-§T-2P

THLE [ Delete TIME (I ctange [ Addition
NAME e R .

STREET ADORESS STREET ADDRESS 'ﬂ"j =491 10? s
CITY-ST-2P CITY-ST-ZP ,34 P by ':!4_"ﬁ-1 DL_‘H—— ;I-I **SD- DU

TLE O peiete TE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS -

CTY-5T-7P cITY-$7- 2P

TIME A 7 Dalete TIME [ Change 1] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST; CiTY-$T- 2P

mME [ Delete . TITLE [ ctange [ Addition
NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

11. | hereby certify that the information supplie
indicated on this report is true and acc
limited tiability company or the recei

filing does not qualily for the exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further centify that the information
at my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
ee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ufi]o4

mmﬁéjmﬁnﬂmmmsmmm,mmmmm ’ Chta Daytime Phonas #




