FILED
2008 LIMITED LIABILITY COMPANY - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022817 R 05-05-2008 90042 047 ***138.75

1. Entity Name
NEIGHBORCARE SENIOR MANAGEMENT, LLC.

Principal Place of Business Mailing Address
4 WEST DANIA BEACH BLVD 4 WEST DANIA BEACH BLVD
DANIA, fL 33004 US DANIA, FL 33004  US .
B A ACIOAET TRk
_ A100 SHFRZ1DAN STREET .
Suite, Apt. #, etc, Sumi.%%#.g:. 04262008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEI Numbar Applied For
HOLLS D0, FI0R DA 29-0005225 Not Appicable
Zip Country 321091 Coumrg 8. Ceriificate ¢f Status Desired Od Eese'ggqﬁ:;uo"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

CROSS, K C CRCSS, KC
4 WEST DANIA BEACH BLVD Street Address (P.O. Box Nurnber is Not Accepiable)

DANIA, FL 33004

AT00 SHERIDAN STREET, Surre, 8

W HOLNNOOD FL [ %%R0 |

8. The above named enlity submiits this staizrnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

nature. typed or prinied name o reg-:'ed sgent ana tile if applicable, (NOTE: Registered Agent signature requirad when rensiatng} DATE

FILE NOW!!! FEE IS $138.75 Make check payahble to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING RELIBERS IMANAGERS 10. ADDITIONS /CHANGES
TIMLE P 3 petate TITLE Mm Change  {J Addilion
NAME CROSS, K G NAME <SS, KC .
STREET ADDFESS | 4 WEST DANIA BEACH BLVD A meET ADORESS | AT 10D SHE’Q—J A STEEET ; T R
Giv-st-2r | DANIA, FL 33004 stz MAWOOR _FLORIDA B )
TILE 1 Delete TILE ! [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TME [J Delete TITLE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE 3 pekte TILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-1p CoTY-ST-ZP
nne 3 Delete THLE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-81.21P CiTY-§T-2P
TNLE : O Delete TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P o CITY-ST-2IP

11. i hereby certify that the information supple
indicatad on this report is true and ag4F -
limited liability company or lr‘w 18y

s liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
fhat my signaiure shalt have the sama legal effect as il made undar oath; that | am a managing member or manager of the
¢e empeyiered o executa this report as required by Chapter 608, Florida Statutes.

/. ’ ;4/37/91 dsf 367- #5¢3

KTL 2 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phone 4

SIGNATURE:

BIGNATURE

/




