2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (4R) - DUE BY MAY 1, 2008 FILED

PEPNUMENT # Logoooc 951 Jan 31, 2008 08:00 Al
. Ently Name [‘y
PRO-CARE SYSTEMS , LLC. Secreta Of State
Prncipat Pace of Busingss Mailing Address
170 S. BARFIELD HIGHWAY 1201 SW 141 8T
101-A 409
2. Pimcipat Place of Business - No PO Box # 3, Mailing 2adress

Suie, Api. ¥, 21, Suite, Ant #, etc 1st MOORE CR2E083 (10/07)

City & Staze City & State 4. FEI Numper 26-0058975 Applied For

= Neot Applicatle
Zir Y Tin )
Zip Country Zip Country 5. Certificate of Staws Desirec O §i.ggﬁgmnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

GLAUSER, STUART H CPA

14446 WEST DIXIE HIGHWAY Sweet Address (P.O. Bax Numbsr is N‘;)l AccemApia)

MIAM! FL 33161

City FL Zp Code

8. The above named ently submits i staternent for the purpase of changing it registerad ofice or registared agent, or polh, i ine State of Flonda, | am famiiiar with, and accept
lhe abigations of registered sgent.

SIGNATLIRE

Saghztiag, R 91 20000 A G 1ag S1erad ANt 13 §be | anpasaole INOTE Adyictofes ANt B QLW E 120 Eed whan « SR DATE

9. ADDITIONS /CHANGES

TTE MGR [J Dateie TILE : [Jthange [} Additon
HEME GLUCK, HILLIARD NAME UI-N—H_H—H]E}DQB-':}E

STREET ADDAESS {1201 SW 1415T AVE 409 STREET ABNRESS DE.*’.Q; ?J‘lﬁ-&l‘iiﬁgg-ﬂ]% 139 v
omy-8T-22 - {HOLLYWOOD FI. 33027 Y -§1-2P - o . o

T (3 oelete Ttk O Changs [ Addutien
NALE NAME

STAEET ADDAESS STRFET AGDRESS

CITY-5T-2IP CITY-8F- 2

LILE ™1 Delete iy [[] Change  [J Addition
NAKE KAME

SISLET APDAESS STHEET ALDRESS

OITY-5T-2IP CiY-31-2p

THLE [T pelete TRE D Change [ Adduien
AR, HAVE

STHEE] ADDRESS SIREET ALDRESS

RITY-81- 4P CINY-5i-24

PILE [ pelete TLE [ change [ Additon
AL NAME

SIREET ADDRESS STRETT ALDFESS

GITY-55-2p Ty 5y 7

HILE 1 petete e [ change [ Acdition
NAHE KAME

STREET A0DAFSS STREET ADDRESS

Y- ST-29 CITY-57-2iP

11. | heraty certify that the imformation supplied with this filing doas not qually for the sxemplions contained in Section 118, Flunda Stawtes. | turlher certily that the informatios
incicated on thus report is bue ana accurate and that my signature shall have the same legal ettect as if made under oath: that | arn a managing memboer of ranager ol the
limited hability company or the receiver or rustse eptpowered to exscute this report as requirad by Chapter 608, Floriga Slatutes.

SIGNATURE: Q%%’ﬂ/ £ jA(//é’" |

SIGNATURE AND TVﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE an{‘ LCagliraPoure b




