FILED

2005 LIMITED LIABILITY COMPANY o Jul 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT #L04000071717  *  °

1. Entity Nama
DAPHNE CARES, LLC

Secretary of State

06-09-2005 90185 012 ****50.00

Princlpat Place of Business Mailing Address
9916 NW 41 ST. 99336 NW 41 ST.
SUNRISE, FL 33351 SUNRISE, FL 33351

L

Suita, Apl, #,61C. Sulte, Apt. ¥, etc,

< 5 | 05302005 Chg-LLG CR2E083 (10/03)

2. Prncipal Flace of Business ' &;— ‘ Ilmﬂ Ilm m IM |m mﬂlﬂﬂ lmﬂllg Imlmmmlm

Fhas. | AR e

Zip Country Zin Country I ; $5.00 addmional
%—5.3. 3‘ B 5. Certificate of Status Desirod O Feo R
6. Name and Address of Cu F Agent ; 7. Name and Add of New Reglatsred Agent
Name

LEWIS, DAPHNEA ~“"%§

gAMENWE1T ST~ B - - - Siroot Address (P.O. Box Mumber iz Net Accapintin). - PR

SUNRISE, FL 33351

.

& FL [

abave named antly submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats ot Florida. | am familiar with, and accapt
obligations of registerad agent.

SIGNATURE - — -
w.wuwm.ﬂ agem and e ¥ [NOTE: Ragetasac AQIE SNk~ s (8Gumid whis) HNELING) DATE
»_?_ _Flling Fos I8 $50.00 Make check payable to
Dn. by tombor 1. 2008 Forlda Department of Stats
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
e MGRM 0 Delete mE [ crangs ] Adaition
RANE LEWIS, DAPHNE A RAE
STREET ADDRESS 991QNW41 ST. STREET ADORESS
Iv-S1-2P SUNR|SE, FL 33351 Ty -ST- 3P

m /a D - m mmi O Cange 3 Agoition
ST ool MEaTd oo et |eee

TIME Lal™ me ClCrane () Aition
NAME NAKE
STREET ADDRESS STREET ADGRESS
CITY-ST-2P oY S1.1P
TIE [ belets ME O change  [J Addition
NANE NAME

1T SIREET ADDRESS - - STREET ADDVESS - - - _— - —_—
CITY-ST-2P a5y -S1- 09
TME O Detete e O change  [J Aadition
NAE NAME
STREET ADDFESS STREET ADDRESS
CY-51-7P CITY-51-2P
Tme O Delet me Ol crange [ addition
NAME AE
STREET ADORESS STRELT ADDRESS
CTY-ST-2P Qry-§T-2P

11. | haroby cen that the lnformawn suppliad with this filing does not gualify for the oxemption atated in Section 119 U?(fl}(tl. WFloride Statutes, + further cerlify that the lniormaum
indicaled on this repor is trus and atcurate and Lhat my signature shall have the seme Jegal effect as it made under oath. that ¢ am a managing member or manager of the
Hmitsd liahifity company or tha receiver or irustoo empowerod 10 exacute this repon ps raGuired by Chapter 608, Florida Statutes.

SIGNATURE - = S Q.. CNEGEN ﬂsz/m, _ SSYT74F-74) R

mmmh@mmum Deytire Prone ¢




