FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # L03000006951 z 05-01-2006 90044 012 **<50.00
PRO-CARE SYSTEMS |, LLC.

Principal Place of Business Mailing Address
170°S. BARFIELD HIGHWAY 1135 103 STREET STE G-1
101-A BAY HARBOR ISLAND, FL 33154

PAHOKEE, FL 33476

2. Principal Placa of Business 3. Mailing Addrass

o 141 69 R I

Sute. Apl. #. etc. Suite, Apt. 4. . ,qoq 04252006  Chg-LLC CR2E083 (11/05)

City & State City & Jate 4. FE| Number Applied For
Pemsfxoke, pineg FL 26-0058975 v—

Ze Country lea 803.’) Counlry 5. Certiticate of Stalus Desired | $5.00 Adaional

Fea Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GLAUSER, STUART H CPA

Name

144468 WEST DIXIE HIGHWAY Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33161

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre. typed or pnnted name of . agenl and utke il X {NOTE: Regrstered Agenl sgnature regquired when remsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR %ng TITLE [ Change ] Addilion
NAME PEREZ, LIMARY NAME
STREET ADDRESS | 170 S, BARFIELD HWY. #101-A STREET ADDRESS
CITY-ST-7P PAHOKEE, FL 33476 CITY-ST-ZP
TILE MGR 1 oelete TITLE Change  [] Addilion
NAME GLUCK, HILLIARD NAME H
STREE1 ADDRESS | 1135 103 STREET STE G-1 ceenoness || 201 DL 1U1 B AVe 4oq
orvsT-z2 | BAY HARBOR ISLAND, FL 33154 avsz | Feem\oroke BiNES FL 3302)
THLE [ Delete TITLE O Change [ Adenon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIE [.] Detete TITLE O Crange ] Adgiiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-S1-21P
TIMLE O Delete TITLE O change  [7] Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-2P
TITLE 1 Delete TIILE [ Clarge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ony-s1-zp

11. | heraby cerlify that the information supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of 1he
limited liability company or the receivgr or trustea empoweregno execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:‘/ ’ {:’f/yg/ﬁé

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNI{JG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiene Phone »




