2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040285

1. Entity Name
KEVAL EXQUISITE CARE, LLC

Principal Place of Businass

2631 NW 107TH AVE
CORAL SPRINGS, FL 33065-3618

Mailing Address

2637 NW 107TH AVE
CORAL SPRINGS, FL 33065-3618

DO NOT WRITE IN THIS SPACE

FILED

_ Apr 27,2005 08:00 AM
Secretary of State

N O

AN

04222005No Chg-LLC CRZE083 {10/03)
4, FEI Number Appled For
56-2403726 Not Applicable

5. Cerlificate of Status Desired O

$5.00 additicna
Fee Required

8. Name and Address of Current Ragistered Agent

REYNOLDS, VALL!
2631 NW 107TH AVE
CORAL SPRINGS, FL 33065-3518

DO NOT WRITE
IN THIS SPACE

8, The above namad enlity submits this statement for the purpose of channgg ils regislerad affice or registered agent, ar biolh, in the Siale of Floriga. | am laniliac with, and accep!

the obligations of registerad agent,

SIGNATURE

Signalura, lyped of printed name of regislered agent and e «f apphcable

{NOTE Registered Agent slgnature raguiced when reinstating)

DATE

Filin
Due

Fee is $50.00
y May 1, 20058

UADDO023 7081

(N V.- %

LS ] B MANAGING MEMEBERS/ MANAGERS

TITLE MGRM

NAME REYNOLDS, VALLI

STREET ADDRESS | 2631 NW 107TH AVE

CITY-ST-2IP CORAL SPRINGS, FL 330653618

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST- 2P

e

NAME

STREET ADDRESS
CiTY-ST-2IP

IILE

NAME

STAEET ADDRESS
CITy-ST-2P

ME

NAME

STREET ADDRESS
CITY-5T-2IP

U I B Lo o AT | el e
B TR SR A S Ei N

DO NOT WRITE
IN THIS SPACE

O

1. | hereby certi i
indicated on this report is trua and accurate and thal my signalture shall have he sa
limited liability company or tha recaiver or trusles empowsrsd (o exacuta this repor)

SIGNATURE: Vaiss MdEyastds,

that the information supplied with this filing doss not qualify for the exemption siated in Sectien 119.07(3y, Florida Statutes. | further certify that the information
agal effect as if made under vath; that | am a managing member or manager of the

required by Chapter 608, Florida Siatures,

SIGNATURE /ﬂm TYPED OR FRINTED NAME OF SIGHING MANAGING MEWBER, 0R AOTHORIZED REPRESENTATIVE

L
Date

Daytme Phone ¥

;/,/z}do,r (F5) 26 F7203



