FILED
. 2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000018617 04-28-2008 90061 043 ***138.75

1. Entity Name

ALWAYS CLASSIC CARE LLC

Principal Place of Business Mailing Address ' 958
1933 NE 1647TH ST. 1933 NE 164TH ST. | R T
NORTH MIAMI BEACH, FL 33160  US NORTH MIAMI BEACH, FL 33160  US . B 00 30

73 _ LR

e ey )
/1 /77 4 zﬂ 33/@@: 1204 Wj}/(o "3 04252008 Chg-LLC CR2E083 (12/06)

/
City & Stiife 7 7 City& statd 4. FEI Number o} () ..%‘ 1_7_2 Applied For
ARRLEDFOR 5 789\

Not Applicabie

jg /Q% Cof”?b //‘/L Zie 3‘5/ 6 % Co/ujlré? Y 5. Certificate of Status Desired O Ei'g?qgf’:‘;"c’"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Raeglstered Agent

Name

NICOLLELLA, DINA

535 NORTH PARKWAY Streel Address (P.O. Box Number is Not Acceplable)
GOLDEN BEACH, FL. 33160

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registerad agent.

SIGNATURE
Signature. typeg o printed name of registered agant and lite «f applicabie. {NOTE: Reg:sisred Agenl signature raguired when ranstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $53B.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
T MGR I Delete e fchange [ Addition
NAME ADLER, TERRY NAME / G 514,/)/ o
STREET ADDRESS | 1175 NE 125 ST sweeravoness | £ 763 3 A_)E; iy /
cry-sT-2F [ NORTH MIAMI, FL 33160 CITY-ST-ZP drLh L/ rn J ‘Féﬁj 3/t
HILE 7 oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-SI-2P Cify-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITy-§7-2IP
THLE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-7p CITY-ST-2P
TITLE [ Dedete TITLE [ Change [T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2iP CiTy-S§1-2IP
TTLE O Delete TNLE . [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2ip ~ —— - R-cmy:=st-nr- - - —_—— = - - -

11. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this raport is true and accurate and thalmy signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liablity company or the recejyer or jrustee efipowered [0 execute this report as required by Chapter 608, Florida Sidtutes.
SIGNATURE: | | /// @«J : ?/55%) TOSLOB3 RG>

JIGNATUR PED DR PRINTEU'RARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE /  Dae Oaytime Phone #




