FILED

2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000028128 04-13-2005 90211 024 ***750.00

1. Entity Name

GRANCARE, L.L.C.

Pri‘mipal Place of Businass Mailing Adcress

24.EASTWINDS CIRCLE 24 EASTWINDS CIR{LE

TEQUESTA, FL 33469 TEQUESTA, FL 33469

s ST R R T e 04052005No Chg-LLG CR2E083 {(10/03)

S Do NOT WR'TE INTHISSPACE i e FE Namber Applied For
e T P A S TerooTE et NOT APPLICABLE Mot Applicable
I SR o I b aThen .,.:h - , 5. Certificate of Status Desired (| ?g'geoqlﬁ?:dmonal.

6. Neme and Address of Current Registered Agant t 3 ' - ' o ’ .

IDZIK, DONALD 8 T
24 EASTWINDS CIRCLE
TEQUESTA, FL 33469 e

" DONOT WRITE -
7 INTHIS SPACE

a

8. The above named entity submits this siatement for the purpose of changing is registered office or registered agent, or boih. in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, lyped or printed name of rogisterec agent and titie ff applicable. {NOTE: Registered Agent signature raqurred when renstating} DATE

Filing Fee Is $50.00
Due by May 1, 2005 .

¥

9. - MANAGING MEMBERS/MANAGERS 7 ? ) ‘

Tne MGR S ' S Lo A oo *

NAME IDZIK, DONALD B < T AT

STREET ADDRESS | 24 EASTWINDS CIR L A ST S »
orv-st2p  ( JUPITER, FL 33469 T A T S -
e MGRM R

NAME BENINCASA, CINDY J T S

STREET ADDAESS | B680-SE-5ABM-ST gV716 S E. i N .
Grv-si-2¢ | HOBE SOUND, FL 33455 MMANGRONE  Jf -~ S il -

TILE

NaE i ' LT T e e e * R
g _ +.. ° _ DO.NOT WRITE

e "IN THIS SPACE

STREET ADDAESS c - e w
oSz SR L e e o
NAME . LB : . .y P

STREET ADDRESS ‘w . ‘ 7 .l -

CITY-SsT-2IP S L ‘1" . . . T p
THLE . O

NAME - . L ‘. N i ..

STREET ADORESS B FAN o - e

CITY-ST-2P - . A ) . . S

R

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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
limited liability col of the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: mu&-)% \Qe)b(;\ condl¥ % \BZ\¥W  4.7-05  &41-799-3%79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UXNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhone #




