. 2005 LIMITED LIABILITY COMPANY FILED

____ ANNUAL REPORT May 02, 2005 8:00 am
DOCUMENT # L02000030611 Secretary of State

1. Entity Name e ke ok
SENIOR CENTER SERVICES AND OPERATIONS, LLC 05-02-2005 90363 028 ***50.00

Principal Place of Business Mailing Address

3000 M.W. 32 AVENUE 3000 N.W. 32 AVENUE

MIAM, FL 33142 MIAMI, FL 33142 149 128 34

7483 SW 24th Street 7483 SW 24th Street
sottarshe Sette ons 04212005  Chg:LLC CR2E083 (10/03)
City & State City & State 4, FEf Number Applied For
Miami, FL Miami, FL 57-1139023 Not Applicable
Zio Country dp Country 8. Cenificate of Status Desired O $5.00 Additional
33155 USA 33155 i us Fee Required
6. Name and Address of Current Reglstered Agent —- —— - -} — -—— ~ =" 7. 'Name and Addréss of New Reglsterad Agent
Narne
WASHINGTON, LYNN C Maria N. de Pedro-Gonzalez
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number {s Not Acceptable)
MIAMI, FL 33131 74856V Zatn Streat
Suite 209
fami FL | %4753

S
8. The above named entity Bmits this mel he purpgse of changims.{ggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
diagent.

the obligations of registel
SIGNATURE L W , Maria N. de Pedro-Gonzalez 4} 2546
Signature, typed of printed name d‘re;ﬂstarad /genl and utle it applkabla. [NOTE: Ragisterad Agari signature required when reinstating) DATE [ 4

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 pelete TITLE MGR Kl change [ Addition
NAME MDHA DEVELOPMENT CORPORATION NAME MDHA DEVELOPMENT CORPORATION
STREET ADDRESS | 3000 N.W. 32 AVENUE smeeTaooress | /483 SW 24th Street, Suite 209
TSP | MIAMI, FL 33142 crv-s-z¢ | Miami, FL 33155
TITLE MGR B Detete TITLE [ change [ Addition
NAME COMMUNITY DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 3000 N.W. 32 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-5T-Zf
T —— |- — - = e -] Dalete _f_TmE A . o _[Cichange _ [ Aadition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-5T-2IP CITY-ST-2IP

TME [ Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 3 pelers TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP ' CIrY-s1-2IP

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 trug and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or t i mpowered to execute this repont as required by Chapter 608, Florida Stalutes

SIGNATURE: ja N. de Pedro-Gonzalez 4/ g| - (305) 267-3624

SIGNATURE AND JIYPED OR PRINTEB-HAME OF SIGNING MANAGING MEMBEER, MANAGER, OR ALTHORIZED REPRESENTATIVE / Dhte Daytime Phona #




