2005 LIMITED LIABILITY COMPANY

FILED
Apr 20, 200S 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # L04000052134  ~

1. Entity Name

SENIOR PROTECTIVE SERVICES OF FLCRIDA, L.L.C.

ecretary of State

04-20-2005 90031 027 ****50.00

Principal Place of Business

6331 S.W, 36TH STREET
MIAMI FL 33155

Mailing Address

6331 S.W, 36TH STREET
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

JRMAI

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Numker ‘ Applied For
\S'?" j V’? 3 O y7 Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired ] ?i-gg}:;:;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Tt T B - Name i - coT T
IEOE ngln.%_f;ﬂ ggHIggPPPLké\ﬁ glRJPrlEJPéO%S Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33602
City FL | Zip Code

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 obligations of registerad agent.

SIGNATURE

Sgnature, typed or printed name o tegistered agenl and lite ¢ apphcabla DATE
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TILE [ change  [] Addition
NAME OGDEN, KATHY J ’ NAME
STREET ADDRESS (6331 S.W. 36TH STREET -STREET ADDRESS
iy -si-2Ip MIAMI FL 33155 CITY-SI- 2P
TiiLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-31-21P CITY-SI-ZiP
L1 Y P — o — —DOpatgta.. - 1me ___ - —_ . — e 3 change _ [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-51-2P
TiLe 5 Deleta TILE [ change [ Addition
NAME RAME
STREET AQDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O oelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st- 2P CIY-S1-21
TILE O Delete TLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fver or rustee empowerad

limited liability company or the rec

y oA

SIGNATURE:

execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTELNAME QFfSIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE




