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

ANNUAL REPORT Secretary of State
DOCUMENT #L07000114385 ' 05-05-2008 90042 050 ***]38.75

1. Entity Name
ELDERCARE MANAGEMENT WC, LL.C

Principal Place of Business Mailing Address R 60 0 39 3 5 1

1427 SAN CHRISTOPHER DRIVE 4 W DANIA BCH BLVD
DUNEDIN, FL 34698 DANIA, FL 33004
R RS AR IEM T
100 SR | AN STRE]
Suita, Apt. #, etc. Suite, Apt. #, elc.
03202008 Chg-LLC CRZE083 (12/06)
SULTe. & °
City & State City & State 4, FEI Number Applied For
_ HOLILIWWOOD . Sl -4 - QU Not Applicable
Zip Gouniry gzgw '( \ ou m’b{ . 5, Certificate of Status Desired O Ei.ggqgrd:;“onal
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name- .
ELDER HOLDINGS, LLC ELDER. HOLDNNGS ; LS
4 DANIA BCH BLVD Street Address {P.Q. Box Number is Not Acceptable)

DANIA, FL 33004 .
ATD0 SHERP>AN STREET QUITE B
City H-C)L\.:&WODD FL leCode% \

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $138.75 . Make checkpayable to
After May 1, 2008 Fee will be $538.75 - -~ Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES i
TMLE MGRM 71 Delete TITLE e2_.ny Lo W?Change [ Addition
NAME ELDER HOLDINGS, LLG NAME ‘E\__B L.'lbl ™ :
STREET AODRESS | 4 DANIA BCH BLVD ) AGTreeT anoress | A—TTRO 6|+‘E‘ (PR RY §T RETT, S TE 23
CT-5T-ZP | DANIA, FL 33004 VEiry-si-ze TTULL—VWOO ‘5 . = :}Oa {
TIMLE O petete 1TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE , O pelete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CNY-ST-ZIP CY-5T-2P
TTE O Delate TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

ied wi ﬁthls filing doss nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 7= ‘//3., /p g Isf- 367 -4563

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #

11. | hereby certify that the information sy,
indicated on this report is true and
limited liability company or the




