FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000018614 s 04-28-2008 90061 044 ***138.75

+. Entity Name

CLASSIC CARE FOR YOU, LLC

Principal Place ot Business Mailing Address
1175 NE 125TH ST 1175 NE 125TH ST
420 420
NORTH MIAMI, FL 33160 NORTH MIAMI BEACH, FL 33160 -
O L DL RN AR KT
(OB S PHERNE 1Y ST
Suite, Apt. #, aic. Suite, Apt. #, elc.

04252008  Chg-LLC CR2E083 (12/06)

(I6r8h hmy Seh- Dyibmamy Beh [ W5 s

Iﬁ Z ﬁ ._53/ @ COBWC}D g %ﬁp& 33\& C‘SWC\D e 5. Certificate of Status Desired | fi‘gqu‘f;}“""“'

€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHARLTON, ALOER L
AB0 NORTH PARKWAY Street Address {P.O. Box Number is Not Accepiable)
GOLDEN BEACH, FL 33160

City FL I Zip Code

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

SIGNATURE
Signature, lyped of prinied name ol regnitered agent and e if appHcable, {NOTE: Regislered AQeni signature requirad when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR ‘ x Delete TITLE [ Change ] Addition
NAME BURGOS, NYDIA ’ NAME
STREET ADDRESS 17395 NORTH BAY ROAD @200A . STREET ADDRESS
Cny-s1-2IP NORTH MIAMI BEACH, FL 33160 i CITy-ST-21P
TTLE MGR [ Delete TLE O Change  [J Addition
NAME TERRY, ADLER NAME
STREET ADDRESS | 17395 NORTH BAY ROAD #200A STREET ADDRESS
CITY-53-2P NORTH MIAMI, FL 33160 CITY-51-2P
TITLE 1 pelete TITLE [ Change  [[] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
it 1 Deiie TALE Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-i-2P oy-ST-2P
TILE O Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-S1-2IP
TMLE T Delete me [JChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Ciy-51-2IP CITY-51-2IP

11. t hereby cerify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
lirited liability company g1 the receiver or frustee empowered o execute this repoit as reguired by Chapler 608, Florida Statutes.

SONRTURE YW/, G fp  F05$BAI

L}

BIGNATURE AND TYPED OR PRINTED NAM?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATVE Date / Daytime Phone #

g



