*

FILED
. 2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT

i

DOCUMENT # L02000024353 ecretary of State
1. Entity Name 04-14-2004 90287 027 ****50.00
NP CARE, LLC
Principal Place of Business Mailing Address
318 UNDIAN TRACE #151 318 UNDIAN TRACE #151
WESTON, FL 33326 WESTON, FL 33326 .
2. Principal Place of Business 3. Mailing Address Ilmn III Immmu"ﬂj“m“mmmnmnllmmm luw .
Suite, Apt. #, elc. Suite, Apt, #, etc. 03262004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Nurnber Applied For
02-0644811 Not Applicable
e Country Ze Country 5. Cenificate of Status Desirec ] fg-g?qgfﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registered Agent
Name
~CHESS;ROBERT-— — —-sosime———ace o wmeme = e o L oo e — i e S S P
420 MONTCLAIRE DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
Tty FL | Zip Code

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

" SIGNATURE _

gnature, typed of printed raeme of regisierad agent and tte it applicable, (NOTE: Aeg: Agent sigy T8GR when rel ing)
i Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10.

TIMLE MGRM O pekete TIMLE

KANE CHESS, DAVID HAME

STREETADORESS | 1990 ELM ST STREET ADDRESS

CAY-ST-2PP STRATFORD, CT 06615 CITY-5T-2P

THLE MGRM 0 pokeie TIE [ Change [ Addition
NAME PENTY, VINCENT HAME PENRY, VINCENT

STREETADORESS | 24 NE GATE DR STREET ADDRESS

CITY-5T-23¢ OXFORD, CT 06478 CITY-ST-ZP

TME 1 pelete TITLE [0 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZF CAY-§1-29
me T | T . - ) Ooete —Qmie  — F — = T = = [ Change— [ Adition
NAME ’ NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

THLE O elete TITLE [ Change [ Addition
HAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

e 1 peiste TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP L. . EITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tru ¢ gccurate and that my sighature ghall have the same legas sffect as if made under oath; that | am a managing member or manager of the
limited liabifity company or i ver or frusiee empoweregito execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y aed 3/ 26{02( - R5Y-Gf- Yo7

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phohe 4




