2004 .LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

DOCUMENT # L03000054804

1; Entity Name

CARE CENTER LLC

Principal Place of Business

434 5W 12TH AVENUE
SUITE 305
MIAMI FL 33130

Mailing Address

434 SW 12TH AVENUE
SUITE 308
MIAMI FL 33130

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90142 023 ***150.00

Ml

W

U

Ml

Suite, Apl. #. etc. MQORE CR2EDB3 (11/03)
City & State City & State 4 FEI Number Applied For
'D ‘P 03 {/’ 7 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired | $5'00 Addmona[
Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name

NAPOLES, MARIA J T T
1085 WESTWARD DRIVE
MIAMI SPRINGS FL 33166

Street 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 obiigations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registereqd agent and tile it applicahte. (NOTE: Registered Agent Signaturg raguired when canstahng) DATE

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

TITLE MGR [ Delete TITLE [ Change [ Addition

NAME NAPQOLES, MARIA J NAME

STREET ADDRESS | 1085 WESTWARD DRIVE STREET ADDRESS

Gity-sT-2P © | MIAMI SPRINGS FL 33166 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciy-S1-2IP

TILE 1 Delete TILE [J change [ Additien
RN e - - —— - NAME - - - - - S

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

TITLE [ petete WILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1iLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [T Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11, !'hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(1), Florida Statutes. ! further certify that the information

indicated on this report is true and ag

SIGNATURE:”

MplIn N A Po LSS

Qie and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i powgred to execute this report as required by Chapter 608, Florida Statutes.

2ffot

SIGNATURE AND TYPER OR PR!‘ ED NAME “

, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

1




