FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LDO4000004158 03-11-2005 90055 042 ****55.00
1. Entity Namae
ELDER CARE PLANNING, LLC
WUV FTT
Principal Place of Business Mailing Address
1510 NE 35TH ST. 1510 NE 35TH §T. o
POMPANO BEACH, FL 33084  US POMPANO BEACH, FL 33064  US o
e v TR A
Suite, Apt. #. elc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E0B3 (10/03)
City & Slate City & State 4. FEl Number _ v [Applied For
02-05373(4 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired M’ ?i'ggqt‘:f:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
- Name
RIOS, CARMEN
124 SARATOGA BLVD. WEST Street Address {P.C. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 3341t
City FL | Zip Code

B. The above named enlity 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 abligations of registered agant.

SIGNATURE
Signature, typed o pnnted name of registered agent and ile # applicable. (NOTE: Registered Agent signanxe required whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM {J petete TITLE (IChange [ Addition
MAME RIOS, CARMEN NAME
STREETADDRESS | 124 SARATOGA BLVD, WEST STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL 3341% CITY-S1- 2P
TMLE MGRM [ pelete TITLE [J Change [ Addition
NAME BARRY, CARMEN L NAME
STREET ADDRESS | 1510 NE 35TH ST. STREET ADORESS
CITY-ST-2P POMPANO BEACH, FL 33064 CITY-5T-2IP
TILE MGRM O oetete TILE [ Change [ Addition
NAME BARRY, SCOTT C NAME
STREET ADDRESS | 1510 NE 35TH ST, STREET ADDRESS .
CITY-S1-7IP POMPANO BEACH, FL 33064 CITY-ST-21P -
TITLE O pelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-83-2P CiTy-Si-Zp
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2IP
TILE 3 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST1-21P CITY-57-2IP

11. | haraby cenify that the information supplied with this filing toes not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that ! am a managing membar or manager of the
limited liability company or the receiver or trustee empaowpred !0 execute this report as required by Chapter 608, Florida Stalutes.

7 Seert C. BapRy  3-%-05 G54-695-3934

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dat Daytane Phone #

SIGNATLL




