FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000114023 05-05-2008 90042 049 ***138.75

1. Entity Name
ELDERCARE MANAGEMENT, LLC

Principal Place of Business Mailing Address ’
440 PHIPPEN-WAITERS RD 4 W DANIA BCH BLVD B 0 0 3 9 3 52
DANIA, FL 33004 DANIA, FL 33004
PR TS S AR RN AU M
3700 SHeR DAN STREET _
Suite, Apt. #, etc. 6@?‘?’% B‘Cg 04172008  Chg-LLC CRZE083 (12/06)
City & State City & State i 4, FEI Number Applied For
L\ V'\JDOC‘ . S -44 -l Not Applicable
& Country 5’5 =) ﬁ’ ‘i"br 5. Certificate of Status Desired [ fi-ggaf$”°"a'
6. Name and Address of Current Registered Agent ' T 7. Name and Address of New Reg Agent
Name .
ELDER HOLDINGS, LLC EUNER | PO LDING [ L C
4 W DANIA BCH BLVD Street Addrass (P.O. Box Number is Not Acceptabla)
DANIA, FL FL ;
47700 sHeRIdAN STREE]. UiTe R

™ HroUY QDD FL | 5500

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

SIGNATURE
Signature, typea o prited name of regisiered agent and title if applicable. (NOTE: Registersd Agent siynature required when rainstating} DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538,75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
THLE MGRM M Defete e V= T=RVN Change ] Addition
NAME ELDER HOLDINGS, LLC NAME ELDER. DUDIY N S
SIREET ADDRESS | 4 W DANIA BCH BLVD Areraness LAT0D0 SHTRID 6‘_\‘2Ef_ {, SATHC 6
CTv-ST-2F | DANIA, FL 33004 ATy 5T 0F HONANYY OO b 7 . =)
TITLE [ Detete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-29 CITY-ST-2IP
TITLE 3 Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T.2P CITY-ST- 2P
I {1 pelate TITLE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ABDRESS
CITY- §T-21P CITY - ST-7IP
TITE [ petete TITLE ) Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-21P /// CITY-ST- 2P

11. | hereby certify that the information sup
indicated on this report is true and a
fimited liability company or the re

HEd wuh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
rat and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
fustee empowered to execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: 'é/ao /9 7::% 367-45(3

SIGNATURE AND WPEDMNYG NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale / Daytime Phone #




