2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR)
DOCUMENT # L05000090919 '

1. Entity Name

ER QUICKCARE LLC

Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90157 034 ****50.00

Principal Place of Business

C/0 JEFF ROSENFIELD
9000 THE LANE
NAPLES FL 34109

Mailing Address

C/0 JEFF ROSENFIELD
8000 THE LANE
NAPLES FL 34109

R

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

1 3030 LuiviSov

%‘\D'- #, OIC.I’O O Surte, Apl. #, ole. 15t MOORE CR2E083 (10/05)

Cily & Slale — City & Stale 4. FEI Numbgr Applied For
A0S SR NO-T APPLICABLE Nol Applicable

Zip Counlry Zip Country $5.00 Additional

5. Cerlificate of Siatus Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

ROSENFIELD, JEFF .~
9000 THE LANE

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

NAPLES FL 34109

City

FL ] Zip Code

8. The above named entity submits this siatement for the purpose ol changing ils regislered office or rogistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agentl.
e —— - d

SIGNATURE ;
SIGNBILTE, IYPEa Ct RINtetmer?T O Reistares aent 1o NIk 1 Apphcable, {NOTE. Regrstersc Agenl signature requred when re nstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
Tieie MGRM O oslete TITE Dchange [ Addilion
NAME ROSENFELD, JEFF NAME
SIRFET ADDRESS | 9000 THE LANE STREETADDRESS
CIrY-$1- 1P NAPLES FL 34109 CIrY SI 4P
TiLE MGRM O detete TINE [ change [ Addikion
NAML ROSENFELD, MELINDA NAMI
STRIETADDRESS | 9000 THE LANE STRELT ADDHE 88
CITY-S1-2IP NAPLES FL 34109 CITY -57-2IP
niLe [ Delete 1 [JcChange [ Addilion
NAM[ NAME
STREET ADDRESS SIREET ADDRESS
CITY - SI-2IP CITY-SI- 21
1 [3 Delete TILE [ change [ Addilion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
S CITY- ST 2IP
1T [ Delete TITLE [ change [ Addilion
NAME NAMF
SIRFET ADDRESS STREET ADDRLSS
CIY - SI-2IP . CITY - S1- 3P
T U1 elere Tne [ change [ Addition
HNAME. NAME
SIRLT ADDAESS STRFFT ADDRI'SS
COy-sl- 4P city sI-71

11. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and thal my signaiure shalt have the same legal effect as if made under eath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
e e
S/ $5( 528
SIGNATURE: e & /// 7 1423

SIGNATLIRE AND TYPEDQ OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayure Phom: ¥




