2004 LIMITED LIABILITY:COMPANY

FILED
Feb 06, 2004 8:00 am

ANNUAL REPORT._(AR)
DOCUMENT # L03000007425> « - 3

1. Entity Name *

ALL TOTAL CARE, LL.C..

Secretary of State

02-06-2004 90162 023 ****50.00

Principal Place of Business

1414 SOUTH POWERLINE ROAD
POMPANC BEACH FL 33079

Mailing Address

1414 SOUTH POWERLINE ROAD
POMPANO BEACH FL 33079

Suite, Apl. #. elc, Suite, Apt. 4, elc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
-' lb > L/ 3015 Not Apglicable
i Count Zi i
: ?;}30 G 7 iy ® Country 5. Certificate of Status Desired iJ f(?e'geoq::?gé""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"NORDT, GREGORY M

100 WEST CYPRESS CREEK ROAD, SUITE 700

FORT LAUDERDALE FL 33309

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE
Swgnalure, lyped or prrted name of registerad agent and tile # apphoatie. (NOTE: Registered Agent s:gnature raquired wihen renstabing) DATE

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES i

TITLE MGR [ Datete TITLE 7] Change [E,Atjdilian

HAME RAKOFF, CAROL RAME R ﬂiwq/ o{

STREET ADDRESS | 1414 SOUTH POWERLINE ROAD STREET ADDRESS , '-f wéer ft’) R *

cmy-s1-zf | POMPANQ BEACH FL 33079 CITY-57-2IP oym ﬂmo Geﬁcl,', F [. 220 &9

TILE MGR O elete TITLE [OJcChange [ Addition

NAME RAKOFF, LESLIE NAME

STREET ADGRESS | 1414 SOUTH POWERLINE ROAD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33079 CiTY-5T-2IF

TIE [7] Delete TITLE ‘ [Jcnange [ Addition
w HAME et |- s i et 2 = i BESSEE, — o - BAME o] 2 e et [ o o mm————

STREET ADDRESS STREET ADDRESS

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

TIME O Delete TME O Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-57-2IP

TLE T Delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GiTY-St-2iP CiTy-5T-2IF

TITLE [ peiete TITLE Ochange ] Addition

NAME NAME

STREET ADDRESS ! STREET ADORESS

CITY-S1-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does noet 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 legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or trustee empayvered to execute this report as required by Chapter 808, Florida Statutes.

2oty P5F977-7003

SIGNATURE: / ,

SIGNATURE AND TYPED OR PRINTED NAME OF SIG% MfflG%f MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bate

Day.lma Phane #




