"~ 2005 LIMITED LIABILITY COMPANY ’%2

REINSTATEMENT
DOCUMENT #t.04000036923 = E S @
1. Entity Name H 5:—_1- E:. ’
BETTYE CARE, LIMITED COMPANY
000CT 17 PH 1:30
Principa! Place of Business Mailing Address
4641.50 UNIVERSITY DRIVE - 4641 SO UNIVERSITY DRIVE CRF - T
DAVEE, FL 33328-3817 US DAVIE, FL 33328-3817 US T§ E t ﬁ%gﬁ:@ég FFE][-]?Q!E] A
3, Principal Place of Business 3. Maliing Address |W l““'ﬂﬂﬂﬂm“mlmﬂ“lﬂﬂm%mmw
Suite, Apt. #, etc. Sulte, Apt. #, etc. 1012 55 HElN-LLc cnzs1o1 (6!04)
City & State City & State 4. FE) Number Applied For
/80D & c?_?. A 7§: Not Applicable
ap Courtry Zp Country 5. Cerlificate of Status Desired [ g%‘:ﬂ’m
6. Name and Address of Current Registored Agomt " 7_Name and Addreas of New Registored Agert
Name
SANTOS, EDWARD J
4641 SO UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328-3817
Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
.tha obligations of registered agent.

SIGNATURE
Signature, iyped or pranted narme of registerad agent and tibe d apphcaiye. (MOTE: Reglatared Agant sige quired when DATE
FILE NOWIll FEE IS $50.00 In accordance with s_ 607.193(2)(b), F.S., the fimited - Make check payable to

Aftor January 1, 2006, Fee will be $100.00 . liabiiity company did not receive the prior notice . Plorida Department of State
5. MANAGING MEMBERS JMANAGERS 10, ADDTTIONS 7CHANGES
TLE MGRM £ pelme TME O change [ Addition
NAME HAMILTON, BETTYE NAME
STRET ADDRESS | 4641 SO UNIVERSITY DRIVE , || STREET ADDRESS
orv-s-zp | DAVIE, FU 333283817 cire- 3

| me . D) Deige me DI change 01 Agdition
MNAME MAME
STREET ADDRESS STREET ADDRESS
omy-st-zp | crv-st-2p
me O oeer me [JChange [ Addition
STREET ADORESS STREET ADDRESS
{TY-ST-2P -§ cay-st-ap _ .
TME ' ] Delete TLE Oodne [ Addition
NAME . 7 . i L o . .
STREET ADDRESS
GTY-ST-29 . .
TME 1 Delete me {7 Addition
‘STREET ADORESS ‘STREET ADDRESS
city-ST-27 QTY-51-2P
THLE O Delete TME O change ) Addition
e, Mo
CIRY-$T-2P CFY-S1-2P

11, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X3), Florida Statutes. | further certify that the Information ’
indicated on this report is tue and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
llmrted ﬂabdl!y company o the recaiver or trustee empowafed to e this report as requ:red by Chapter 608, Florida Statttes.

SIGNATURE; sﬁzézﬁzo 0006 /DS

wmmwﬁmammmmmmmum ’ Dol Duytima Phone §




0 :i Wd LI 1306062

a3



