: FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 08:00 A

ANNUAL REPORT
 DOCUMENT # L04000004158

1. Entity Name

ELDER CARE PLANNING, LLC

Secretary of State

Principal Place of Business Mailing Aadress
124 SARATOGA BLVD W 3564 AVALON PARK BLVD E STE
ROYAL PALM BEACH, FL 33411 US NO 106

ORLANDO, FL 32828

L e A

01162007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT Fopie T
03-0537314 NGOt Applicabla

$5.00 Addmonal

5. Certificata of Status Desired | Foe Required

6. Name and Address of Current Reglstered Agent

L v ey DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above nama ubmits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligalion {eglsl cedd agsﬁ .
SIGNATURE, L hats o, AT e S / 0/‘
{ sgaaleer™,

typed or protea name at raal*rea agent ana tita f appicaie. (NOITE: Reqistered Agent signature required when remsiaing) DATE L

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME RIOS. CARMEN
STREET ADDRESS | 124 SARATOGA BLVD. WEST
51 L000NS3NAE2
Ciry-sr-2ip ROYAL PALM BEACH, FL 33411 (1 2T RIRS BN %Q-ﬂl ] Sﬂ DQ
TIMLE MGR S N R R
NAME BARRY, LUISA

STREET ADDRESS | 3564 AVALON PARK BLVD EST STE 1
ciry-§1-2P ORLANDQ, FL 32828

TITLE
HAME

ik DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-8T-2IP

THLE

NAME

SIREEF ADDRESS
CITY-ST-21P

WILE

NAME

STREET ADGRESS
CITY-S7-2P

11, | hereby csmfF\: that the information supplied with this filing does not gualify for the axempuons containad in Chapter 119, Florida Statutes ! further certify thal ihe information
indicated on this report is trus, accurate and that my signature ghall have the same legal affect as if made under oalh that | am a managing member or manager of tha
limited liability compeany or 1 cute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: oA ll(“)’,O"I H407-492 -39}

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING mn.*;me MEMBER, OR Au‘f%{n REPRESENTATIVE Daytrne Phone #

sivar or trustee empowered 1




