2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

- FILED

L040000562134
DOCUMENT # Lo400005213 Apr 27,2006 08:00 AV
SENIOR PROTECTIVE SERVICES OF FLORIDA, L.L.C. Secretary of State
Principal Place of Business Mailing Acdress_
£331 8.\W. 36TH STREET 6331 S.W. 36TH STREET
MR 0 G
2. Principal Place of Busingss 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Api. #, eic. ] tst MOORE CR2E083 (10/05)
City & State City & Stale ' "} 4 FEI Number | {Appiied For
- 54;24730477 ) fri [Not Appiicabie
e Country Zp Country 5. Cerlficate of Status Desies.~ [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
igggh%%#thggEﬂ{ HIGHW AY, SUITE 201 Street Address (P.O. Box Number is-th Acceptab]e) o
BOCABRATONFL. 33437 T T T T
“Gity T FL | Zip Code

8. The above namead entity submiis this statement for the purpose of changing its regrstered office or registered aéent. or bipth, in the Siate of Florida. | am familiar with, and accept
the chitgations of registered agent.

SIGNATURE
- Sgratuce. typed ar prnted name of regisiered agent and thie o applicabie,

{NOTE Regisiered Agent signafure required when reinglutmgh OATE

s 1 00000540756
fSiate

H

, Make Bhgdk 05/ 10/06-80030-023 50. 1)

9. MANAGING MEMBERS/MANAGERS B ADDITIONS /CHANGES

THLE MGR 73 Oelete TALE [ Change ] AddRtion
NAME QGDEN, KATHY J NAME

SIHEET ADBRESS 16331 S.W. 36TH STREET SIREET ADDRESS

CTY-ST-27  IMIAMI FL 33155 CITY-ST-2P )

TLE ‘ [3 Detete THLE O Cnarge [ Addition
HAME NAME

STREET ADGRESS : STREET ABDRESS

CiTY-ST-2IP CITY-ST-21IP

TiTig [} Detate e [ Change 13 Addition
HARE NARE

STREET ADDRESS STREET ADDRESS

CiTY-31-ZiF CiTY-ST.2IP

HTLE T Deete WiLE T Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

iy -S7-A1P CITY-5T-21P i

TRE T Delete THLE 5 Change [ Acdifion
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY-87-2IP CITY-ST-2iP

TILE 7 Delete TRE (I Ghange 1] Addiion
NAME HAME

STREET ADBRESS STAEET ADDRESS'

CITY-S§7-2if CiTY-S7-2iF

11. | hereby certdy that the information supplied with this filing does not qualify for the exemptlions contained iailrsectinn 119, Florida Statutes. | further certify that the informaiicn
ind:cated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the recaiver or thuste owered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Jé/‘; | ) %%?Z/é &

SIGNATURE AND TYPED OR PRMD NAME OF Siﬁmﬁﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirre Phone #




