FILED
2008 LIMITED LIABILITY COMPANY May 035, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000114025 ; 05-05-2008 90041 002 ***138.75

1. Entity Name
ELDERCARE MANAGEMENT WPB, LLC

Principal Placa of Busingss Mailing Address 80 0 393 4 9 ‘

4445 PINE FORREST DRIVE 4 W DANIA BCH BLVD
LAKE WORTH, FL 34463 DANIA, FL 33004
S T S WU IR WAL
, 400 SHERIDAN SIREET |
Suite, Apt. #, etc. Sulte Am #, elB 03202008 Chg-LLC CRIEOE3 (12/06)
City & State Clly & Stala 4 FEI Number Applisd For
Ho \_L,\I wWOOD , L Wy - 44— 21 Y Not Applicable
Zip Country ééo;; ) . mewl}_ 5. Centilicate of Status Desired O ?g} ggq::s;;"ma'
6. Name and Address of Current Registered Agent i - - 7. Name and Address of New Registered Agent
Name . X

ELDER HOLDINGS, LLC ELDER. Hoviw0g , LG,
4 W DANIA BCH BLVD Streat Address (P.C. Box Number is Not Acceptableﬁ"

DANIA, FL 33004

AT00 SRERIDAN <STRET, SUITR B

“HOLLAN RN {HESTY

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

SIGNATURE
Signatura, yped or pontad name of registared agan and tile if applicable {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $138.75 .~ Make chock payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TME MGRM [ Getete TITLE MG 2D Whange [ addition
NAME ELDER HOLDINGS, LLC NAME =1 el ‘HO'L.DIR\G:]
STREET ADDRESS | 4 W DANIA BCH BLVD sweTaookess L AT (0 SHE IS mS {—_;rD_E-‘ET ST 8
CITY-ST-2IP DANIA, FL 33004 CITY-5T-21 H'DLL—- ¥ D OD B2
TITLE O Delete TITLE [ cChange [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TIMLE [ erete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Delete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ peete TILE [ change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CiTY-S7-2IP
TILE [ pelete TITLE O cChange [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2Ip CiTY-§1-ZiP

d js fling cloas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdtcaled on this report is true and accurath anggfiat my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiverr tougiéa empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ‘//ao A? 9sd- 367- 4563

SIGNATURE AND P % RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / DatE/ Daytwne Phona #




