2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT’

DOCUMENT # L06000078553

1. Emity Name

ELDER FRIENDS, LLC

FILED
Aug 20,2007 8:00 am
7 Secretary of State

07-17-2007 90007 006 ****50.00

Principal Place of Business Malling Address 3 0 0 1 2 ’
8451 W LAKE WORTH RD 8461 W LAKE WORTH RD
STE110 STE 110 432
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 S
e | SRR MR R RACE

Suite, Apt. ¥, etc. Suite. Apt, ¥, elc. 07112007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Num?o 5. 4Xq I Applied For

- 35 Not Applicable
Zp Country Zio Country 5. Certifcate of Status Desred [0 ?i-g&f:;m"a’
5. Name and Address of Current Registered Agant 7. Name and Address of New Reglstersd Agent
Name
DANNELEVITZ, PAMELA
B481 W LAKE WORTH RD Stieel Address (P.O. Box Number is Not Acceptable)
STE 110 ’
LAKE WORTH, FLL 33467 - .
’ City FL I Zip Cade

B. The above named entity submilts this staternant for the purpose of changing its registered office or ragisiersd agent, or baih, in the State of Fiorida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
SIONBED, YPEd o HrrMed name of rege! RSN AN e if [NOTE: Regiiesed Agen 5ignse reqyied when reingtalng) DATE
Filing Foe |s $30.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM " . [ Desese mg O Cnange [} Addition
NAME DANNELEVITZ, PAMELA HAME
STREET ADDRESS | 821-G SEA PINE WAY STREET ADDRESS
CIrY-ST-2P WEST PALM BEACH, FL 33415 Ciry-sr-zp
KRE MGRM 3 Detete TLE O Crangs [ Addifion
NAME SILVERMAN, ANITA RAME
STREET ADDRESS | 7550 TARPON COVE CIRCLE SIREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33487 CTY-ST-29P
TME O Delete N O Change ] Addition
HAME At
STREET ADORESS SIREET ADDRESS
CITY-Si-0P ciY-S1-2P
Tme T Desete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T- B cy-S1-32
nne O peres T Changa [ Actition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2F CITe-§1- 19
TmE {7 Deete L [Jcrangs ] Acdition
RAE ~ oy HAME
STREET ADDRESS STREET ADORESS
CFY-S§-&P, CITY-$7- 1

11, | hereby cerlify that the Infor
indicaled on Lhis report i tr

tion supplied with this filing does not quality tor the exemptions contained in Chapter 119, Flarida Stalvies. [ furthar certity that the Intgrmalion
and accurate and that my signaiure shall have the same legal effect os if made under oath: thal | arn a managing member or manager of the

fimited %ability company or e recemer or rustee empowered 10 axecuts this repon as required by Chapter 608. Florica Statnes.
SIGNATURES WW E~/6-07 Cﬂ:/ )j #0 . /g/?%
SIONA] Osu

n?’mm MANAGING MEMBER, MANAGEA, OR AUTHORIZED REPRESENTATIVE

Oayurne Prone 8




