Tw

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT_

2y

DOCUMENT # LO2000017949

1. Erdity Name

E-Z CARE PRODUCTS, LC

Malling Address
2700 GATEWAY DRIVE
POMPANO BEACH, FL 33068

Principaf Place of Business )

2700 GRTEWAY DRIVE
POMPANO BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

FILED
Jul 12, 2004 08:00 AM
Secretary of State

AR ORI

07062004 No Chg-LLC CR2EDSS {10/03)

4. £Ef Mumber o Appiied For
41-2055168 _ Net Applicable

5. Certificate of Stewws Desved __[] 9000 Additional

Fea Required

6. Name and Address of Cursent Reglistered Agent

MCCARTHY, JUDY
2700 GATEWAY DRIVE
POMPAND BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

€. The above named ertity submifs this statement for the purpose of changlrg its registered 6ffice or registered agent, of both, In the State of Florida. 1 am famiiar with, and accapt

he obligations of registered agent.

SIGNATURE

Sigrature, typed o EriWed fame of regislersd agont aind titfe if applicabis.

[NOTE Roglstarad Agent signature requirsd whan reinstating)

DASE

Fee is $50.00
ptember 8, 2004
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3 T MANAGING MEMBERS/MANAGERS

P

COLKER, TERRY

537 NW 24TH TERRACE
BOCA RATON, FL 33496

TIRLE

NAME

STREET ADDRESS
Cirv-e1-29

TILE

NANE

STREET ADDRESS
CITY-51.1IP

0rE

NAME

STREET ADDRESS
Y872

e

NAME

STREET ADDRESS
O SF-2P

TLE

HAME

STRIET ADCRESS
CHY.SF-2I?

TRE

HAME

STREET ADDRESS
CiTY-ST- 7P

DO NOT WRITE
~IN THIS SPACE

11, §nereby certly that the in
indicated an this repurt is tru
fimited Hiability company or

tion glipplied with this Gling dpes
ang #ocurate and that my sig

B exacute this report &S require

qualify {or the exemption stated in Sact L
dve the same fegal effect as il made under call
g by Chaptar 80B, Florida g

fan 119.073)0, Flarida Statutes, | further certify that e information
; el § e a managing member or manager of the

tatutes.

SIGNATURE: \(
slwwasx;(%

&0 OR r?alm'E# }ms OF SiKG MANAGING MEMBER, OR AUTRORIZED HEPRESENTATIVE
I —

Daytirne Pronp & o

]




