2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -- FILED

DOCUMENT # L03000006951 Jan 31,2007 08:00 AM
- Entyfeme Secretary of State
PRO-CARE SYSTEMS, LLC.
Principal Place ol Businoss Mailing Address
170 S. BARFIELD HIGHWAY ~— 1201 SW 141 8T - -
101-A 409
e |
2. Principal Placo of Businoss - No P.O. Box # 3. Maifing Address
Suite, Apl. #, clc. Suile, Apl #, olc, 18t MOCRE CR2E083 (10/b6)
City & Stale Cily & Swale 4. FE! Number Applied For
26-0058975 Not Applicable
2P Country ap Country 5. Certificate of Status Desired | gg‘gg‘l’:gﬂ“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GLAUSER, STUART H CPA . .
14446 WEST DIXIE HIGHWAY Stroet Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33161
City FL Zip Coda

8. The above named enlity submils this stalemaent for tho purposo of changing its ragisterod office or registered agent, or both, in the State of Fiorida. | am famihar with, and accept
the obligations ol regislered agont.

SIGNATURE
Signature, typed of prinled name of regisiered agant Bna kie ¢ AppiCabi. (NOTE: Ragisiarad Agen! $ignalurg required whan ra natabiyg) OATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State [
Due By May 1, 2007 )
9. MANAGING MEMEERSIMANAGERS 10. ADDITIONS fCHANGES
TLE MGR CJ Delele i LOOGDCE L 2944 [ Change [ Addition
. '
etk GLUCK, HILLIARD AW 0205/ 0T-80005-023 50, 00
STRECT ADORELSS | 1201 SW 141ST AVE 409 STREET ADDRLSS ) Gl T
CITY-ST-71P HOLLYWOOD FL 33027 CIFY-S1-21p
THLE [ pelele TIe [ change  [7] Addilian
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-S1-21P Ciry-SI-2IP
TLE [ Delete Tt [3 Change [ Aadilion
NAME NAME
STRELT ADDRLSS STREETADORS S8
CITY-SI-ZIP CITY-81-2IP
THE [T Delete e [Jchange [ Addition
NAMI NAME
STREET ADDRE 55 STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TTIL [ pelele TILE [ change [ Addition
NAME NAME
SIRELT ADDRI S5 SIREET ADDRESS
CITY-SI-ZIP CITY-sI-2IP
HIE [ petele T [J change (] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIIY-8[-ZIPF 7 CifY-S1-2IP

suppled wilh this filing does nol qualify for the axemptions contained in Section 119, Florida Slatutos. | further certify that the information
d accuralo and-thaymy signature shall have the same legal effect as if made under oalh thal | am a managing member or manager of the
ivaro trustée %d lo execute this report as required by Chapler 60B, Florida Slalules

SIGNATURE: Sivener Coeae_Jfashh7  Tuwst (076

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING MANAGING MEMBER, HANA‘E&. OR AUTHORIZED REPREBENTATIVE Dats Daylrme Phong ¥

11. | hereby cerlify that the informgi
indicated on this report is I
limited liability company




