FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L04000058768 Secretary of State
02-22-2008 90041 022 ***138.75

1. Entity Name
CARE PLUS CENTER, LLC

Principal Place of Business Mailing Address |
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5. Certificate of Status Desied [
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6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent -
Name
NAPOLES, MARIA JULIA
235 SW 80 AVE. Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33144
City Zip Code
P FL |
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
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care ATERNENLc 2 0/03 88

35 Ponce De Leon
Coral Gables, FL 33135
Ph: (305) 445-5554 Fx: (305) 461-0102

July 7, 2008

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re:

L03000054804

As per 1on with John in the Annual Report Filing Department on July 7, 2008, this
Annual Report Filing has been paid for since February 2008. He advised that a signature was
missing on line 11 but we were never advised nor any notice was received by mail. As per his
request, we have filled out a new form with the needed signature and included this letter

notifying you of what had happened. Per his information, this should rectify the current situation
and our 2008 Filing will be complete.

Thank you for your attention to this matter.

9

Mariallulia Napoles

Sincerely,

]
carepluscenterllc@yahoo.com



