FILED

2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am
ANNUAL REPORT Secretary of State

01-24-2007 90049 012 ****50.00

DOCUMENT # L02000017949
1. Entity Nama
E-Z CARE PRODUCTS, LC
Principal Place of Business Mailing Address B u 0 0 5 4 3 9
2700 GATEWAY DRIVE 2700 GATEWAY DRIVE '
POMPANO BEACH, FL 33069 POMPANOQ BEACH, FL 33069
e R O

Suite, Apt. #, stc. Suite, Apt. #, elc. 01122007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEl Number Applied For

41-2055169 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired 0 ?eseggq SE:ci’tionm
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___. Cp
MCCARTHY, JUDY \eccdo, e
2700 GATEWAY DRIVE Street Address (P.O. Bek Number is Not Acceptabla)
POMPANO BEACH, FL 33069
. City FL I Zip Code

8. The above nam‘éd{entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations é}egislered agent.

SIGNATURE o= S

igriatice. typed or printed name of registerad agent and title it applicabla {NOTE: Registered Agent signaiura required when reinstating) DATE

Fill g?oe is $50.00 Make check payabls to

Duo Hy May 1, 2007 Florida Department of State
9. e, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e P 0D Deete THLE Ol Change [ Addition
NAME CRLKER, TERRY NAME
STREET ADDRESS 5@37 NW 24TH TERRACE STREET ADDRESS
CTY-$1-2P BOCA RATON, FL 33496 CITY-$1-2IP
TME . O oetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CTy-S1-20P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 0 pesete TITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P Cy-ST-2IP
TME [ Detete T [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CImY-53-2IP

11. | heraby certity that the igtormajion supplied with this filing does not qualih
indicated on this raportAs true And eccurate and that my Signajueeh
limitad liability compagly or thef receiver or trustes empowae

the exemptions containad in Chapter 119, Fiorida Statutas. | further certify that the information
Bfthrg same legal etfect as if made under cgth; that | am a managing member or manager of the
gort as required by Chapter 608, Florigla Statutes.

/ z»/a? 93~ 974-53%0

OR AUTHORIZED REPRESENTATIVE [ Daytime Phone §




