L

FILED
. v Jun 13,2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary Of State

ANNUAL REPORT

DOCUMENT # L04000062557
GOLDEN CARE HOME HEALTH AGENCY OF PALM
BEACH, LLC

04-29-2005 90057 047 ****50.00

Principal Pace of Busingss Mailing Addross 3 8

T WEST CAMING REAL BOULEVARD 5399 M.E. 191ST STREET 3 O ﬂ 0 9 3

#114 B

BOCA RATON, FL 33431 US AVENTURA, FL 33180  US

P S G
Suite. Apt. ¥, elc. Suite, Apl. 4, elc. 04252005  Cng-LLC CR2EOS3 (10/03)
City & Siate Cily & Stale 4. FE{ Nymber Apphied For

20 - 28 €987 R optcarin
Zip Country Zp Country 5. Ceriilicale of Status Dasired a ?3.22:‘:;&!181
§. Name and Address of Current Rogk Agent 7. Name and Address of New Regintered Agent

MAYNARD, HELLMAN
2999 N.E. 1918T STREET
PHE

AVENTURA, FL 33180

Name

Sirea1 Addrass (P.O. Bax Number is Nol Acceptabie)

City FL I 2ip Code

8. The above named ontity submils this statement lor 1ha purpose of changing its registered oflice of regisiered agent, or both, in the State of Fictida. | am lamiliar with, and accept

ihe cbligations of regisiered agent.

SIGNATURE
. typed O prmed naune o regriterad Mjont 87 e d dppuchOle {NOTE. Regsiared AQEnt Lo iLr ¥ 1aque i) WHE 1T At} DATE
Flllng Foo is $50.00 Make check payable to
Due by May 1, 2005 Florids Dapartment of State
9. MANAGING MEMBE RS /MANAGERS 10, ADDITIONS / CHANGES
NiLE MGRM ] Detete IHLE MAOG E ML (RChange [ Adeion
o SUNMED MEDIA, LLC KAME FAAPAODE L, Chaal ms, p |
STREETADORESS | 2899 N.E. 191ST STREET, PHE SRLTROPES | ARG A F 19/ "5‘T PH S
cify-S1. 29 AVENTURA, FL. 33180 CIFY-SI-2P H! St EL. AR D
T ] oetets 1mE N Domne [ Atition
MANE NAME
STREET ADORESS STREET ADDRESS
) 3T Chy-51-217
me O telese LTS [ Change [ Addition
NAME MAME
STREET AQORESS STREET ADDRESS
CITY-ST- 7% CITY-ST-1F
N 3 Detete e O Crange [ addition
RAME HALE
STREET ADDESS STREES ADDRESS
CITY-57-20P Ciry-st-2p
une [ Detets HUE CJoarge  [J Addtion
HAME HAME
STREE] ADDRESS SIREET ADORESS
oY .51 2P ouy- st o»
TiILE O petete E CJCrange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDAESS
CIy-S§t.1% CITY-SI.TP

11. | heraby cerily that tha information supptied with this fi iling does not qualily for ih
ingicaled on Lhig report is true and accuiate and that my signalute shall have
timited liability company or The r emadwered |0 execule i

SIGNATURE:
SHUATURE A

exomption stated in Saction 119.07(3)(i), Florida Statutes. | further centily that ihe information
ama lagal ellect as if made under oath: thal | am a managing member ar manager of (he
aplrt 35 requized by Chapler 608, Florida Stalutes.




