FILED
. ANNUAL REPORT el

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 08:00 AT
Secretary of State

DOCUMENT # L02000017949
1. Entity Name
E-Z CARE PRODUCTS, LC
Principal Place of Business Mailing Address .
2700 GATEWAY DRIVE 2700 GATEWAY DRIVE
POMPANOQ BEACH, FL 33069 POMPANO BEACH, FL 33069
' - 01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE - AppiedFor
41-2055168 L Not Applicable
§. Certilicate of Status Desired 35.00 Aditional
‘og Required

8. Name and Addross of Current Reglstered Agent

2700 GATEWAY ORIV DO NOT WRITE
POMPANQ BEACH, FL. 33069 IN THIS SPACE

8. The ebove namad entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, ang accept
tha obligations of registered agent.

SIGNATURE VR e

Signature, typed of printed name of reglstared Agent and tits f applicanis (NOTE. Ragistered Agant signalure faqurrad when resnstating) T e -t~ 14,

FILE NOWIII FEE I8 $138.75
After May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS/MANAGERS
TILE P
NAME COLKER, TERRY

STREET ADDRESS | 5637 NW 24TH TERRACE
CITY-ST-21P BOCA RATON, FL 33496

TMLE

NAME

STREET ADORESS
CITY-§7-2IP *

TILE
NAME

i DO NOT WRITE

STREET ADDRESS
CITf-S1-2P

e | IN THIS SPACE

TILE

NAME

STREET ADDAESS
ClTy-s1-2P

TITLE
NAME
STREET ADDRESS

CITY-ST-2IF A

11. | hereby certify that the infoghnati
indicated on this repert is Yue
limited liability company

supplied with this filipg=poes not qualify for the exemptions contginad in Chapter 119, Florida Statutes. | further certity that the information
d accurala anc that gy glgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
thgraceiver gafirustan of 'erad 1o execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: TEney M. Cotubr— 7,//? AB 934 -5 145442

smunun%un TYPED o#mirsn NA,(EF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ate Dayime Phone ¢




