-

~ 2001 LIMITED LIABILITY COMPANY ' .
ANNUAL REPORT

DOCUMENT # | D@ 20oa | 2120 ,
1. Entlty Name _ e L )
GOy CAOST CaRE L Flley
Principal Piace of Business Meling AGCHesS . )i o 2009 JUN-9 PM It |6
B! Asthanast Bud, T4 - RY OF STATE
- : CRETAR b
CAPE CANmER ¢ 32810 AV ARASSEE, FLORIDA
2 Principal Place of Business + No P.0. Box # 3. Maiing Address
Sulte, Apt. ¥, oic. Suito, ApL #, oic.
City & State City & Siate ' 4. FEI Number - : 'Appiicd For
E@*l%‘\& 354 [vor Appicabie
Zp Country Zp Country 5. Cortificate of Status Desied [ g&w
0. Name ond Address of Cumens Registered Agent 7. Nzme and Address of New Registered Agent
. Name .
__Splagel&Utrera, P.A. sweuAddms(P.o.aniunb«istAooepmme)
1840 Coral Way, 4th Floor .
- Miami, FL 33145 T FL [0
8. The above named entity submits this statement for the PLAPOES of Changing Its regtstered oifice or registorsd agent, or both, in the State of Fonda. | am famifier with, and acoept
the obligations of rogistered agent.
SIGNATURE o . .
Signiiure, lyped or printed N of regiad agent and jite ¥ applicably, (NOTE; Registared ADent sigrnatsw scuired whn einatating) DATE
FILE NOWIII FEE I8 $135.75 ' Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stote
% MANAGING MEMBERS/MANAGERS 0. ‘ ADDITIONS | CHANGES
e N &R by . Ooses . § ms _ [ Gtange [ Addilion
;m.'ﬁ"m ewgv bt :;;‘m DF%EH:F' 155935 025as
. X ! L b o - ] e 1 D T
Py Ebs'crzkk Cor . 3392 g --01038-~1013  #%138.7%
me | [BOEMATH v O Detes me Ol Crange  [] Addition
Ak Bam%ds?— 1 e _ '
STREETA0DRESS | 4 (8™ D xS MU LA STREET ADDFESS
o2t | oAb e coMiekst bt Ze. 53900 cary-S1-20
™me v 1 Deiets TE ' Clchange £ Addition
HAVE e
STREET ADDRESS : STREET ADDRESS
CTY-5T-2P . coy-57-3P .
e E] Deies WRE Oictane [ Addition
NANE - WE
STREET ADDRESS STREET ADDRESS
£I7Y- 51-2P Y5128
me 1 Delets me ECrange [ Addition
e - e C - |
STREET ADDRESS STREET ADORESS P 0,()%
oty-s1-2 . : CY-ST-2P \Q I
e ' 1 Dotets e [ cnene ] Addition
A : NAME
STREET ADDRESS STREET ADDRESS
CY.ST-IP , - oY-S1-2P
B e e ats v 1o 1y e Sl v e b 00 ot 28 i cougor Dot 1ot | s & GG e O Tanager O e
fimitec kabiiity company or trusten smpoweared to exacite thia report as required by Chapter 508, Florida Siatutes. :
A ﬁ: v £ T Pl B 2/ e . i
SIGNATURE: X /i £aG By //).4 /.looﬁ 254 Y. 1517
Oxa . Deytrms Prone #
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