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' 2005 LIMITED LIABILITY COGMPANY
ANNUAL REPORT

e FILED
SECRETARY o
Divi 20 UF STATE
DOCUMENT # L04000084922 SION 07 £ops

1. Entity Mame

GNAS LOVING CARE HOME, L.L.C,

Principal Place of Business

14613 TANGELO BLVD.
WEST PALM BEACH, FL 33412

Mailing Address

14613 TANGELO BEVD.
WEST PALM BEACH, FL 33472

e
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc, Suite, Apt. #, etc. 03182005 Chg-LLG CR2EQS3 (10/03)
City & State City & State 4, FEINumbe Applied For
"3 7 ~ /:00 7 qq Not Applicable
Zp - | Counry Zp Country - | 5. Ceniticae of Staws Desired [ fi-ggq;:’:c"“""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FEINBERG, JEFFREY ESQ
4000 HOLLYWQOD BLVD., STE. 350-N
HOLLYWOOQD, FL 33021

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL | Zip Cods

the cbligations of registeredag

A 7\

8. The ahove named entity submits this statement io_[ the purpose of changing its registerad office or registered agent, or both, in the S/tle of F7ida I am familiar with, and accept

Flcie

SIGNATURE
Sigrature, typed of printed natmerd! agent and til #f (NOTE: Regisierad Agent signature required when reinstatng)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM ] Delete TITLE [ Change [ Adition
NAME MONTEJC-SIPIN, GINA HAME
STREET ADDRESS | 14613 TANGELQ BLVD. STREET ADDRESS
CITY-sT-2IP WEST PALM BEACH, FL 33412 CITY-ST-7IP
TITLE O Delete BTLE {J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2P
TITLE . — {JoDelte. - -J-tme - — - [ change [ Addition
NAME ™ NAVE S04 85895Ys
STREET ADDRESS STREET ADDRESS 04/05/05--01023--011 ##50.00
CITY-ST-7IP CIY-ST-2IP
TME [J Delete TITLE [JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-7IP
TTLE [ Detete TITLE D Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
e 3 Delete THTLE {JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST1-2IP

11 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this repart is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver or trustee ampowered 10 execute this report as required by Chapter 808, Florida Statuges.

[

S;GNATUHE: @“f(/f/hﬂ ' 7/ 0’5

SIGNATURE ARD TYPED of P flaNE OF SIGNING " A, OR AUTHORIZED REPRESENTATIVE b oed

Daytime Phone #




