FILED
2004 LIMITED LIABILITY COMPANY Feb 20, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000006951 E 02-20-2004 90123 020 ****50.00

1. Entity Name

PRO-CARE SYSTEMS | LLC.

Principal Place of Business Mailing Address

170 S. BARFIELD HIGHWAY 170 S. BARFIELD HIGHWAY

#102 #102 24013081
PAHOKEE, FL 33476 PAHOKEE, FL 33476

SU“;? #/EZC)’/._ A Sﬁ“)"ﬁ?,ﬁ 02172004  Chg-LLC CR2E083 (10/03}

4

City & State City & Stats 4. FEl Number Appiied For
26-0058975 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O fg'gg‘a:j:c?iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S el A
_ROMAN, MARIA _ . - e e J:uar } H ausec, CP
170 S BARFIELD HIGHWAY “Street Address (P.O. Box Number is Not Acceptable}

#102

PAHOKEE, FL 33476 /S’E)OS E)I SC,Q\} Ne B)Vd & 309
“ Aventura FL ™53 ) 60

osg of changing its registerad office or registered agent, or both, in the State oyl am [amiliar with, and accept

26y

.

kd

!'QMH litle if applicable. (NOTE: Registered Agen: signalure required when reinstating) T oatE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TILE ] Change [ Addition
NAME PEREZ, LIMARY NAME

STREETADDRESS | 170 S. BARFIELD HWY. #101-A STREET ADDRESS

CITY-ST-2P PAHOKEE, FL 33476 CITY-Si-2IP

TLE MGR O Delete THILE [ change [ Addition
NAME GLUCK, HILLIARD NAME

STREET ADDRESS | 170 S. BARFIELD HWY. #101-A STREET ADDRESS

GITY-ST-7IP PAHOKEE, FL 33476 CITY-ST-ZIP

TILE MGR ﬁDe\g{e TILE [J Ghange  [] Addition
NAME LEE, SOL NAME

STREETADDRESS | 170 S. BARFIELD HWY . #101-A STREET ADDRESS

CITY-ST-ZIP PAHOKEE, FL 33476 CHY-ST-ZIP

TILE [ pelete THLE [ Change [ Addition
TNAMET - = ; ) T A - —]m e — . —_ U
STREET ADDRESS STREET ADDRESS

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

TILE [ Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TNLE [ elete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify hat the information spplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and;dccurate 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 liahility company, or thefegeiver or trustee e owered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: ' / 207 / .

SIGNATURE AND TYPED CR PRINTED NAMé OKSIGN]NG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ’ Daytirie Phane #




