FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #.LG7000101054 03-19-2008 90148 018 ***138.75
1. Entity Name
GOLDEN YEARS HEALTH SERVICES, LLC
Principal Flace of Business Mailing Address
96 ORLANDO BLVD. 96 CRLANDO BLVD.
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954 B 00 15 8 3 3
N T
Suite, Apl. #, etc. Suite, Apt. #, elc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Q4‘5-Cg7 7&6/\4 Not Applicable
&p Country Zip Country §. Certificate of Status Dasired O g:'ggqa::;:“ma'
6.. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
LAWSON, OLGA
95 ORLANDO BLVD. Strest Address (P.Q. Box Number is Not Acceptabla)
PORT CHARLOTTE, FL 33954
City FL I Zip Coda

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

SIGNATURE
Signature. typed or prinled name ot regrsiered agen and tia I applicabla {NOTE; Regislerad Agen: msgnature requied when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to )
After May 1, 2008 Foeo will he $538.75 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delete 1ITLE O change [ Addition
NAME LAWSON, OLGA NAME
STREET ADDRESS | 86 ORLANDO BLVD. STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TNLE MGRM a 1 oelete TIMLE [ change [ Additicn
NAME LAWSON, PRINCE NAME
STREET ADCRESS | 96 ORLANDO BLVD. STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33954 CIry-51-21P
TTLE O celete TIMLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2/P
TILE ] oetele THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilv-s1-21 CiTY-ST-2P
TILE 3 pelete TIILE [ crenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-27P cITY-51-2P
THLE O Detete TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-SI-2IP

11. | hereby cerlify that the infarmation supplied with this filing doas not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certily that the information
indicaled on this report is frue and accurate and thal my signature shall have the same legal ettect as if made under oath; that | am a managing member or rmanager of the
limited liability company or th . stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Olac. bewsson O@l lO\D% AU -\ 2\

NAME OF SIGNING MANAGING{E}BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Qaytime Phone #

SIGNATURE:

SIGNATURE AN




