2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM
DOCUMENT # L.93000000447 B Secretary of State

1. Entity Name
GOLDEN CARE HOLDINGS, L.C.

Principa! Place ol Business Mailing Address
ONE SOUTH SCHOOL AVE ONE SOUTH SCHOOL AVE
SUITE 1000 SUITE 1000
00T
01122007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE oo Aopied T
65-0464356 Not Applicable

O $5.00 Additional

5. Cenficate of Status Desired Fos Required

6. Name and Address of Current Registerad Agent

ONE SOUTH SCHOOL AVE DO NOT WRITE
SARASOVA, FL 34237 IN THIS SPACE

8. The above named entity submits this siatement 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 registered agent.

SIGNATURE

Signalurs, typod or prinied name of regislered agenl and litle it appiicanle {NQTE: Rogistered Agent mignature required when reéinglabng} DATE
Flling Fes Is $50.00 HO0A0ATOsEA1
Due by May 1, 2007 i |4,‘*’E4;-"I_I?—Bi'ﬁE.’:’iwlﬁﬁ‘:'f =0, 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MATZKIN, STEVEN R

STREETADDRESS | 1 S. SCHOOL AVE., SUITE 1000
CITY-ST-ZIP SARASOTA, FL 342376046

TITLE

NAME

STAEET ADDRESS
CiTY.ST-2IP

TITLE
NAME

avstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -5T-217

TITLE

NAME

STAEET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same laga! effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustea em;owered tc executa this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ZiQ 7%“ '

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fANADINﬂ MEMBER, OR AUTHDRIZED REPRESENTATIVE Daw Daytima Phorig #




