FILED

« Jun 13,2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-29-2005 90057 046 ****50.00
DOCUMENT # 104000062550

1. Enity Nam,

GOLDEN CARE HOME HEALTH AGENCY OF BROWARD,
L

Principal Place of Busiess Mailing Adoress l 3000 9337

1761 W. HILLSBORG BOULEVARD 2999 N.E. 19157 STREET
SUITE 326A PHB
DEERFIELD BEACH, FL 33442 US AVENTURA, FL 33180
e R (R ARENE IR R o
Suita, Apt. #. etc. Suits, Apl. &, elc. 04252005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Mumber Applied For
A0-28V 89 < Mot Applicable
Ze Country Zp Courtiry 5. Cenilicte of Siatus Desied [ Ei %ﬂ‘:ﬂ“"’""
6. Name and Addresa of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, MAYNARD — ' T B -
2009 N.E. 191ST STREET Sieot Address (P.O. Box Number is Not Acceplable)
PH8
AVENTURA, FL. 33180
City FL I Zip Code

8. The above named entity submits this s1atement far the purpose of changing ils regisierad oflica ar registered agent, or both, in the Stete of Florica. ! am lamiliar with, and accept
1ha obligations of registerad agent.

SIGNATURE
Seraire, typext ov prified came Gl s ved agent nd e d epplicabie TNOTE: Ragrsm e AQST! LIRS [iur ) W Hirsiing) DATE

Flling Fee is $50.00 Make chack pryabis to

Dua by May 1, 2005 Florida Department of State
0. MANAGING MEMBERS { MANAGERS 10, ADGITIONS /CHANGES
me MGRM 5, Delets Jn: MaNGREe gbﬂﬁﬂm 2 Adcition
NAME SUNMED MEDIA, LLG NAIE FREManDRZ, C HARLES M.
STREEV ADDAESS | 2999 N.E, 191ST STREET, PHB SREOUESS | MGGE AdE 1Y . PR E
ar-si-¢ | AVENTURA, FL 33180 civ-51-2p O
TNLE O Delete 113 O Changs [ Adaion
HAME WAME
STREE] ADORESS SIREE] ADIFESS
Gly-s1. 0P of St e
TMLE ) Desme e Ochange [ agation
N NAME
SYREET ADDRESS STREET ADDRESS
CNv-51-71F CITY- S1-BF
LT O celese me O Cnange [ Additien
WAME™ - : - RAME - - e
STREE) ADDRESS STREE! AQDRESS
an.s.-2p ar-sr-ae
[T O ceiete L DO crange [ Asdidtion
NAME NAME
STREE} ADDRESS SIREE ) ADDRESS
Qny-51. 2P cr-Shap
e 3 Datate TiLE [ Cnange [ Acdition
NAME NAME
SIRELT ADDRESS STAEET ADDRESS
onY-§1-2P ary-§1-2p

11, | hereby centity (hal tha inlormilion suppliad with this filing does nol quality lor tha exempiion sialed in Section 113.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is iue and accurate and (hat my Signature shall have the sama legal afiecd as il made undar cath: thal | am a managing member of managers of the
fimited liabdity company or Ihe raceiver Or trustaa empowared (0 execule this4aport 85 requirad by Chapter 608, Florids Statutes.

SIGNATURE:
HENATURE

S LT ‘(/%‘EAS' 30> U TG

Lipynia Proea #




