,‘

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # L03000006951

1. Entity Name
PRO-CARE SYSTEMS , LLC.

01-31-2005 90201 040 ****50.00

Principal Place of Business

170 S. BARFIELD HIGHWAY
101-A 101-A
PAHOKEE, FL 33476

Maliling Address

170 S. BARFIELD HIGHWAY
PAHOKEE, FL 33476

20005260

R AR

GLAUSER, STUART H CPA
18305 BISCAYNE BLVD

302

NORTH MIAMI BEACH, FL 33160

2. Principal Place of Business 3. Mailing Address
(13S 103 Stcee b
Suite, Apt. #, etc. te, Apt. #, eic.
Hie. Apt. #. 8l 18 P 7 i 01272005  Chg-LLC CRZE0B3 (10/03)
City & State ity & Stat F(- 4. FE! Number Applied For
g Hae bor Ts nd 26-0058975 Not Applicable
Count i
op Couniry ountry 5, Cerlificate of Status Desired 0 $5.00 Additional
e i e | .= ls‘{ ' - - —.- FeeRequired =z _.
€. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

[HYHC (Jest Disyie Huehwa}/

City

M Aea

L | 55301

SIGNATURE

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

wﬁs‘

Signature. type#for prifted name &1 ageni and litle it applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE?

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
THLE MGR 3 pelere TITLE [Jchange [ Addition
NAME PEREZ, LIMARY NAME
STREET ADBRESS | 170 S. BARFIELD HWY. #101-A STREET ADDRESS
CITY-ST-7P PAHOKEE, FL 33476 CITY-ST-21P
TITLE MGR [ Delete THLE [E’Change [ Aadition
NAME GLUCK, HILLIARD NAME

: “= \

STREET AODAESS | 170 5. BARFIELD HWY. #101-A smezraooniss | |1 @S 10 3 SAceet G-
CIv-s-Zp | PAHOKEE, FL 33476 or-star | o Heo bouc Tsland, L 2\8Y4
TITLE e o OlDelete g mme i . e _ [O.Change [T Acdition
T - e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE J Delele TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2iP CITY-ST-2IP
TITLE {3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O paleta TITLE O Change [ Addilion
NAME ~ HAME .
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

SIGNATURE: .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lega effect as if made under vath; that | am a& managing member or rnanager of the
limited liability company or the receiver or irustee empowered to execute this raport as required by Chapter 608, Florida Stalutes.

//7/4(

SIGNATURE A TYFED OR PRIFNTED NA”{ 4

NING MANAGING MEMEBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daylane Prone #




