2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000046795

1. Entity Name - - .
DE JAY'S ADULT.CARE LLC

‘Prig'c‘ipa_l_Pj_alcg_otEu;Bi‘r:ess .
‘700 NW BSTHAVE 5.7 =7 =
PLANTATION, FL 33317

Mailing Address

700 NW 65TH AVE
PLANTATION, Fi 33317

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90027 009 ***138.75

60029268

BRI

04242008 Chg-LLC CR2E083 (12/086)

City & State City & State 4. FEI Number Applied Foe
26~ Cl1L 735 Not Applicable

Zip Country Zip Country ” ' $5.00 Additional
5. Cerificate of Status Desired (] Fee Required

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— .- - -~ Name
ERICKSON, CARL

1051 NW 107TH AVE
PLANTATION, FL 33322

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

§. The abova named enlity submils this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am lamiliar with, and accept

the obligalions of registered agent,

SIGNATURE

Signalure, lypad of printed name of regesierad agent and ttle Il apoicabls,

{NOTE: Regislered Agen| signature requirad when reinstating)

DATE

IR I P
LR AT U

FILE NOWI! FEE IS $138.75

ety

Make chack payable to

Aftor May 1,2008 Foo will be $538.75 Florida Departmant of State
R CAR iy
o — MANAGING MEMBERS [ MANAGERS 10. ADDITIONS  CHANGES
JmE MGRM O oelete TImLE [ change [ Adition
N | FRECKLETON, AUTHEIL NAME
STREET ADDRESS | 700 NW 65TH AVE ™ STREET ADDRESS
CITY-ST-7IP PLANTATION, FL 33317 CIFY-ST-2P
TMLE MGRM [ velete TILE [ change ] Addition
NAME TAYLOR, CLAUDINE RAME
STREET ADORESS | 3900 BOULDER CREEK ROAD STREET ADDRESS
STy -§1-2P SNELVILLE, GA 30039 CITY-S1-2IP )
TITLE 3 detete TE (O Change (] Agaition
NAME L NAME
STREET ADORESS.| . . __ L STREET ADDRESS
CITY-ST-2P - - CiTy-ST-21P
_TITLE [ oelete TITLE © Ochange”  [J Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-ap CITY-ST-2P
TITHE 7 oeleta TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IF
Tmee [ Delete TIMLE [ Change ~ [ Aaditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GivyY-51-ap CITY-ST- 0P

11. | hereby certify that the inlormation supplied with this liling doss not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this rapon is lrue and agcurate and thal my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylma Phone #




