FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000030611 04-25-2006 90019 042 ****55.00

1. Entity Name .

SENIOR CENTER SERVICES AND OPERATIONS, LLC

Principal Place of Business Mailing Address

7483 SW 24TH STREET, STE 209 7483 SW 24TH STREET, STE 209

MIAMI, FL 33155 MIAMI, FL 33155

R s e A AR A
Suite, Apt. #, sic. Suite, Apl. #, elc. 04212006 Chg-LLC CRZE083 (11/05)
City & Slate City & State 4. FEI Number Applied For

57-1139023 Not Applicable

e Country Zp Country 5. Cerificate of Status Desired % Eg'g:)ql‘:?:cl;“onl

~—— 6. Name and Address of Current Registared Agant_._ . _ _ A e 7. Name and Addross of New Registered Agent

Name

DE PEDRO-GONZALEZ, MARIA N

7483 SW 24TH STREET, STE 209 Street Address {(P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code
8. The above named enti its this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of r
SIGNATURE M&J\a k’% . C:,sw 20te2 \!‘—'27.-0(0
s-gnamrw priniad name ol regisiered ageni and Iitle il applicable. (NOTE: Ragistared Agent signatura required when reinstaling) - DATE
4
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR 1 Delete TITLE “]cChange ] Addition
NAME MDHA DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 7483 SW 24TH STREET, STE 209 STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33155 CITY-ST- 7P
TINLE 1 Delete TIMLE “IChange  _] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP CIrY-S1-2IP
e 1 Delete MLE “JChange 1 Addilion
NWE_ | . ) o NAME
STREET ADDRESS . STREET ADDRESS” — B
CITY-Si-2IF Cy-53-2P
TIME 1 pelete TILE “JChange  _1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-21P CITY-ST-2P
TITLE ] Delete TITLE 1 Change  _J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TITLE “JChange  _J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus 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 company of the raceiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: il P!an‘aoﬂc [t .Gor 2alez_ 1200 308 -2y -362Y

SICNATURE 'm@ QR PRINTED NAME OF NG MEMBER, . OR AUTHORIZED REPRESENTATVE Date Dayiime Phane #




