FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000030611 04-30-2007 90056 045 ****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
Suite, Apt. 4, etc. Suite, Apt. #, eic.
P ° 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
57-1139023 Not Applicable
i . Il o
ap Country ap Country 5. Certificate of Stalus Desired | $5.00 Adtitional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . .
DE PEDRO-GONZALEZ, MARIA N Bierman, Mitchell
7483 SW 24TH STREET, STE 209 YIS PORIE  HE LEBH B4
MIAMI, FL 33155
Suite 700
Cit
" Miami FL } 35754
8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
the cbligations of registered agent.
SIGNATURE f/[// o 04/27/2007
{Mgnatube, typed or printed neime of regisiered agent and e if applicable (NOTE: Registeren AGent ignalure required when rensialing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TILE "l Change  _J Addition
NAME MDHA BEVELOPMENT CORPORATION NAME
STAEET ADDRESS | 7483 SW 24TH STREET, STE 209 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33155 CITY-81-71P
TINE 1 Delele TLE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TLE T Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2IP
LE 1 Delete TITLE “1change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-S3-ZP
THLE 71 Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2iF CITy-51-2F
TITLE 7 Delete TITLE "] Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-§7-21P CITY-ST-21P
11. | hereby certify that the informglign supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further cerlify thal the informalion
indicated on this report is truefand accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or thf receiver exetute this report as required by Chapter 608, Florida Statutes.
¥
SIGNATURE: i _04/27
SIGNATURE AND TYFED OR PWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA [VE Date Daytime Phone ¥




