2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2004 8:00 am

DOCUMENT # 103000025090

1. Entity Name

ELDER ASSISTANCE OF AMERICA, LLC

Secretary of State

07-09-2004 90091 016 ****50.00

Principal Place of Business

70 FOX RIDGE CT, STE B
DEBARY, FL 32713

Mailing Address

70 FOX RIDGE CT, STE B
DEBARY, FL 32713

i JAQ«ML‘%‘«“; :l)“

(T

2. Principal Place of Business 3. Mailing Address
165 S, O4k sTo los S Oalc sT.
Sulte, Apt. #. efc. Suite, Apt. #, etc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEI Number Applied For
O(ZA—NGQ- GTV =L, 0{24!&@& am S EL. i Jo-0fd 04 Not Applicable
Country Country " ) $5.00 acdiional
33_7 ¢32 05 3}'7(9 2 U.5. Jf ) 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name &nd Addrass of New Registered Agent
' Name
-PALMETTO:.CHARTER SERVICESINC. - — — - semaa s ou S ER
150 MAGNOLIA AVENUE Street Address {P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL LZip Code

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 Figtida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_.~__
_m;;muumdmdreuiswedamwmh if applicable. {NCTE: Agent edquired wh g) DATE
B 3 ; - b

" {iwe Fee Is $50.00 e . Maks check paysbleto. | .

" Duerhy Sep‘l:embel' 8, 2004 w . Florida Deparhmnl ot Stata 5 ‘e -
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS!CHANGES
e MGR O peizte TE {Jchange  [J Adehion
NAME SHENK RICHARD C NAME
STREET ADDRESS 1878 TILBURG AVENUE STREET AJDRESS
CITY-ST- 2P DELTONA FL 32725 CTY-ST-2P
TITLE [ peete TIME [] Change  [J Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
oITY-5T- 2P CTY-sT-2P
TME 1 petete TIME [JChange [ Addition
HAME E NAME
STREET ADDAESS STREET ADDRESS
m’"_s‘[_np— =TT - - o - E: B my_sf.np— - - T — T —— B T e Fo? —_— o g —
TILE [ pelete TE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£my-ST-2P CiTy-ST-2P
TMLE [ pelete TLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-4P CY-ST-29
TILE 1 Delete TME [dcCrange ] Adcition
STREET ADDRESS S . LTy T STREET ADDRESS - - - T -
o2 |t o Coem CITY-ST- 29 -

1. | hereby cerlify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i2 true end eccurate and that my signature shall have the same legal effect as if made under oath; that | am & managmg member ar manager of the
limited liability company of the receiver of trusteg empowered 1o execute (R repon as required by Chapter 808, Florida Stahutes.

SIGNATURE: /2.2 25 Picures C Sienk ;//éy

SANATURE AND TYPED DR PRINTSD NAME OF S1GNiN0 OR AUTHORIZED REPRESENTATIVE

33’&’27;:-’ -90 ?c

Daytime Phone #

=




