I

« 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # L02000017696

1. Entity Name

WEST DIXIE CARE, LLC

Secretary of State

03-24-2008 90239 044 ***]138.75

Principal Place of Business

16650 WEST DIXIE HIGHWAY
MIAMI, FL 33161

Mailing Address

1055 N.E. 125TH STREET

MiAMI, FL 33161

0016807

2. Principal Place of Business - No P.O. Box #

3. Mailing Addr

OO e

B,
/0800 Biscayye Blvd .
Suite, Apt. #, etc. Suite, Apt. #. alc. S W‘{"e boo 01142008 Chg-LLC CR2E(83 (12/06)
City & State Ci Stay ) . 4. FEI Number Applied For
_ Nm/-ﬁ/\ M 4, 41-2051646 Not Applicable
Zip Country ggg , (0 l Country 5. Cortificate of Status Desired O $5.00 Additional

usst

Fee Required

__&. Nama and Address of Current Registered Agent_

— . _ __T._Name and Addrass of New.Reglstered Agant

MICHAEL I. BERNSTEIN, P.A.
1680 MICHIGAN AVE.

SUITE 736

MIAM! BEACH, FL 33139

= Same. ( MichaoliBerrstein PA )

Street Aft §§O mrﬂé‘n}lber s—h&)ﬁcep%e/ .

_ Stute 4
“ Wiomd_Bedch ___FL | "Hiza

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

the obligations of registered agent.

SIGNATURE

‘Signature, iyped or printad name of registered agent and litle it appiicable

{NOTE: Registered Agen! signature reduired whien reinstatiog)

FILE NOW)!! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 |

Make check payahle to i
Florida Dapartment of State‘ .

f-'*"./ '1“*> N

ADDITIONS,’CHANGES

9. MANAGING MEMBERS /MANAGERS 40.

TITLE MGR O pelete TITLE [J Change [ Addilion
NAME SHISGAL, BARRY NAME

STREET ADORESS | 16650 WEST DIXIE HIGHWAY STREET ADDRESS

CIy-ST-0P MIAMI, FL 33161 CITY-ST-21P

TOTLE {7 Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TITLE [ Delete TILE O change [ Addition
NAME T T T T R e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-Si-2Ip

TITLE O opelete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-7P

TIMLE [ pelete TIiLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2P CRY-ST-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
he receiver or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

e Iadate. Fonnie Masesea

limited fiabltity company

SIGNATURE:

1/i15/os  Zos-981-8e8z,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dals Daytime Phane #




