S . FILED
Jan 31, 2005 8:00 am
Secretary of State

01-11-2005 90022 026 ****50.00

2005 LIMITED LIABILITY COMPANY 1

ANNUAL REPORT'~— —
DOCUMENT # L04000036314

1. Entity Name
EXTRA CARE NETWORK, LLC

Principal Place of Business

4700 WEST PROSPECT ROAD, SUITE 108

FT LAUDERDALE, FL 33309

Maiting Addrass

FT LAUDERDALE, FL 33309

4700 WEST PROSPECT ROAD, SUITE 108

30000135

S0 A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. ¥, etc. Suita, Apt. #. eic. - 01032005  Chg-LLC CRZEQSE3 (10/03)
City & Sate City & State 4. FEI Number Apphied For
H-19967 XY Mot Applicabie
Zip Country Iip Country - . . $5.00 Addgtional
5. Cartificate of Statva Dasirod (J Foo Fiacuined
_ 8, Name and Addrass of Curmend Registered Agent 7. Nama and Address of New Registared Agent

Neme - D

“TALAMO JAVIERESQ-
7600 N 20TH STREET, SUITE #213
HIALEAH, FL 33018

Sroet Addrasa (P.O. Box Numbat is Mot Accepiable)

City FL I E)'Codn

8. The above named entity submits this siatemen for ihe purpose of changing its registared ollice or regisieradt agent, of both, in the State of Plorica. | am lemiliar with, and accep
tha chligaticns of regisierad sgonl.

SIGNATURE
Sxnature. typed or printed rasny of regeiered agent snd ¥e 1 apclcatde, NOTE: Regerirs] Agari soraiws rcary] atwn raratying) DaTE
Filing Fee Is $50.00 DT _Maks check payable to
Due by May 1, 2005 * Floride Department of Stats
5. MANAGING MEMBERS TMANAGERS 0. . ADDITIONS I CHANGES
s e F - e e
C PR - . Cﬁﬂ‘- &% -4 -S"F
SIREET ADORESS T - - . STREET ADDRESS B AJ L
LLLaE P e waw | 3RAk o) 2 FTOET
nnEe N ~ " O Delets s DOchage  [J Addition
NAME HAME
SIREET ADORESS STREET ADORESS
CITY-$T. 2P CiTy-S1-2P
13 O oeets e O crnge [ Aaditien
NAME MAME B
- SIREE? ADDAESS _- - -  STREET ADOFESS-
civ.s1-20 CITY-ST- 2P
M O oeies e DOcange [ Axition
HAME - R ——— —
SIREET ADORESS SIREET ADDRESS
city-83- 2P cy-ST-0 .
me O oees e D Cange [ Adition
N HANE
SIRLET ADDRESS STHEET ADORESS
CirY-S1-21P CiTY-57-23P
Lk O petete TME O Crenge [ Aodition
HAME NE
SIREET ADDRESS SEREET ADDRESS
ar-sI.ze Qn.si-ap

11, | heraby cartity that the information suppfied with this fiing does net qualily for the exemption stated in Saction 110.07(3)i), Porica Statutes. | furthar certily that the information
indicatad on this report i true and accurald and thal my signature shall have the same lagal effect as il made undar cath; that | am a managing member or manager of the

limited kability company receiver of trustes empowered 10 exacutd this raport as required by Chapier 608, Fiorida Statites.
M
SIGNATURE! e m— tlafes
AND TYPED

SIGNA O PRENTED NANE OF BGNOIG MANAGING KEMBIN, MANAGER, OR AUTHORDED REPRELENTATIVE

HYLD37-89 22

Dirytars Prng #




