FILED

May 0§, 2008 8:00 am
2008 LIMTED LASILINSOMPANY  Sikretary of State

DOCUMENT #L07000114036 05-05-2008 90041 001 ***138.75

1. Entity Name
ELDERCARE MANAGEMENT CF, LLC

Principal Ptace of Businass Mailing Address b u U 'j 9 3 5" :

DAVENPORT, FL 33837 DANIA, FL 33004

2. Principal Place of Business - No P.0O. Box #

206 W ORANGE STREET 4 W DANIA BCH BLVD
TRV

4100 Citeinan SIeeeT

Suite, Ap!. #, atc. un?. Apt. 4, fj_}; 03202008  Chg-LLC CR2E083 (12/06)
City & State lty 2 Stat 4. FE! Number Appfigd For

v ODB ﬁ_ B “'44 &wwl Not Applicable

Zip Country 32|p a \ ( i/luntrypr ) 5. Ceriificate of Status Desired O $5.00 Additional

- Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ELDER HOLDINGS, LLC ELNR. HouNOg LG
4 W DANIA BCH BLVD Street Address (P.0. Box Number is Not Aceeptable)

DANIA, FL 33004

4700_SHEeinen Sweed, Yre b
Fruhondy FL | 853 |

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

SIGNATURE
Signature. yped or prinied name of agent and ttke if {NOTE: Regstarad Apan signalurs requirec when reinstatng) DATE
12‘;/
FILE NOWN! 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 10 ADDITIONS /CHANGES
TILE MGRM O petete TITLE Change  {J Addition
NAME ELDER HOLDINGS. LLC E &Q_ HD LD
STREETADDAESS | 4 W DANIA BCH BLVD éﬁn ADDRESS "IOD lb gygg:r Qilite 8
GITY-ST-2P DANIA, FL 33004 ITY-ST-2IP
TIMLE 3 pelete TMLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2I1P
TITLE [ veete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiFY-S1-219 CITY-57-21P
TITLE O Delsie TILE O Change [ Adcition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CIrY-S7-2P CITY-ST-2P
TITLE [ petete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITy-ST-2P
T [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-21P / CITY-§7-21P

11. | hereby certify that tha information supplie
indicated on this repori is true and accugale an
limited tiability company or the receivaror jsu

i liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legat effact as if made under oath: that | am a managing member or manager of the
e ampowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘/Ao / g 9s4-307- 543

BIGNATURE AND #yPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qaytme Phone 4




