2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000002147

1. Entity Name

218T CENTURY ELDER CARE LLC

Principal Place of Business Mathing Address
1515 UNIVERSITY DR 1515 UNIVERSITY DR
SUITE 104 SUITE 104

CORAL SPRINGS, FL 33071

CORAL SPRINGS, FL 33071
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4. FEI Numbar Applied For
41-2161423 Not Appliceble
$500 Addtionat

5. Certificate of Status Desirad
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Fee Required

6. Name and Address of Currant Registered Agent
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LE NOBLE, RICK

1515 UNIWWVERSITY DR
SUITE 104

CORAL SPRINGS, FL 33071
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8. The above named entity submits this stalement for Ihe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Signature. lypec or pnled name of registered agent and hike il apokcabie.

(NOTE: Ragsterac Agenl signature requrred when remstaing)

DATE

FILE NOWII! FEE IS $1238.75
Due by September 12, 2008

In accordance with s. 607.193(2){b). F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

MGRM

LE NOBLE, RICK

1515 UNIWVERSITY DR
CORAL SPRINGS, FL. 33071

TIILE

NAME

SIREET ADDRESS
CITY- §3-2IP

TILE

MAME

STREET ADDRESS
Cay-sr-2ip

TME

NAME

STREET ADDRESS
Liry-Si-ae

TILE

NAME

STREET ADDRESS
Ciry s1-2ip

TITLE

NAME

STREET ADDRESS
CITY - S1.- 2P

TIMLE

NAME

STHEET ADDRESS
CY-st.2IP
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11. | hereby cerlify that 1ne information supplied with this fikng doas not qualify for 1he exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that tha information
indicated on this reporl is rue and accurate and that my signature shall have the same legal effect as ( made under cath; thai | am a managing member or manager of the
wrmited liapslity company or the receiver or trusiee empowerad o execule this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: MM

ISA VSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REFRESENTATIVE
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