T | FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L93000000447 : 02-09-2005 90153 041 ****50.00

1. Entity Name

GOLDEN CARE HOLDINGS, L.C.

Principal Place of Business Mailing Address ZU “ u 6 b a u

ONE SOUTH SCHOGL AVE ONE SOUTH SCHOOQL AVE
SUKTE 1000 SUITE 1000 !
= = WA
‘ ' ' : 04032005N0 Chg-LLC CR2E083 (10/03) .
DO NOT WR‘TE tN TH!S SPACE 4. FEI Number Applied For
, : 65-0464356 | [Not Apslicablz

0 55.00 Addional

5. Certificate of Status Desired :
: Fee Required

6. Name and Address of Current Registered Agent

MATZNSTEVENR N DO NOT WRITE
SARASGTA, FL 34237 IN THIS SPACE

8. The above named anlily submits this statemant for the purpose of changing its registered ollice or registered agenl, or both, n the State of Florida. | am familiar with, and accept

the obligations of registered agsnt. .

SIGNATURE

Sigratre, typed o printed naire of regisiered agent and tie f gpplicubke, {NDTE: Registored Agent signalure requized when reinstating) DATE
. Filing Fegis ss600” T - S P A
-Due by May 1, 2005, e Yo S S LR AL
9. - MANAGING MEMBERS/MANAGERS
e MGRM
HAME MATZKIN, STEVEN R

STREETADDRESS | 1 S, SCHOOL AVE., SUITE 1000
CITY-5T-2P SARASOTA, FL 342376046

TITLE

NAME

SIREET ADDRESS
CiTy-ST1- 49

TILE
HAME

v = | - DONOTWRITE -

NAME
SIREET AUDRESS
CITY-ST-21P

- | IN THIS SPACE

TITLE

MAME

SIREET ADDRESS
CITY-ST-2IP

HILE
NAME . . Lo
. STREET ADDRESS |__ .. . .. . -
CUY-ST-2IP

111 herebiF cerlify thit the information supplied wilh this filing does not qualily for the exemption stated n Section 119.07(3){}, Florida Statutes. | further certify that the information
indicaled on this report is trug anc acGurale and tnal my signature shall have the same legal elfect as if made under oath; that | am-a managing member or manager ol the
limited liability company or the receiver or yusles empowered 1o exgcule this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: < ‘,'zj5 Jps™ P - qgfﬁ—gi&“b

SIGNATURE AND TYPEﬂﬁ? PRINTED NAME OF SIGNING MANA G MEMBER, OR AUTHORIZED REPRESENTATIVE Date Diaytrng PHorg #

—




