2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000082274

1. Entity Name

SENIOR CARE NETWORK, LLC

Principat Place of Business

5509 BURNT BRANCH CiR.
SARASQTA, FL 34232

Mailing Address
5509 BURNT BRANCH CIR.

SARASQTA, FL 34232

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

3. Maiiing Address

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90031 008 ***138.75

A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Mumber Applied For
‘j 6, - 0 q Lr-’ ?q 3— Not Applicable
Zip Country Zp Country 5. Cenificate of Status Dasired O ?ese ggqf::c"uma'
" 7"67Nama and Atdress of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WALLACH, SUSAN S
5509 BURNT BRANCH CIR. Street Address (P.Q. Bax Number is Not Acceptable)
SARASOTA, FL 34232
City Zip Code

FL

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

‘SIGNATURE

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

Signalure, typed or prifted name of registerad agent and 1t § appicable.

<

Make chack payable to
~Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR [ Detete TIMLE [JChange [ Addition
NAME WALLACH, SUSAN S NAME

STHEET ADDRESS | 5509 BURNT BRANCH CIR. STREEY ADDRESS

CITY-ST-2P SARASOTA, FL 34232 CITY-8T-7IP

TE MGR {0 pelete T Eemnge [ Addition
RAME HOLLOWAY, MARGARET NAME

STREET ADDRESS | B62F-ALISHNE-STREET STHEET ADDRESS %OL} i I

oTy-st-2f | SARASOTAREL-34231 CITY-ST-2IP WE\'ST A L ‘6 g 33‘]“0,

TITLE * O'pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7P

TITLE [ Delete Tine CJCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ITY-S1-2IP

TIRLE ] Delete TRE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

g [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

11, | heraby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustes empowered to execiite this report as required by Chapter 608, Florida Statutes.

571/08
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