FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSHS;NE”IYIENT # L98000002690 05-13-2005 90047 Q36 ****50.00

QUALITY ELDERCARE OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address -

6093 N.W. 9TH COURT 5093 NW STH CT

MARGATE, FL 33019 MARGATE, FL 33063
05022005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE ‘N THIS SPACE 4. FE| Number Applied For
65-0875851 Not Applicable

5. Certificate of Status Desired O ?i'ggﬁ:’;i""”a'

6. Name and Address of Current Reglstered Agent

Egsisé;’égﬁmvgis gumz #100 DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. Tre above namad entity submits 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
tha obligations of regisierec agent.

SiIGNATURE

Signaiure, typed or printed name of registered agent and title il applicable. (NOTE: Regisiered Agent signalure required when reinslating) . DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
JITLE MGRM
MAME KOSS, DAVID

STREET ADDAESS | 2415 N. 20TH AVE
CITY-ST-ZIP HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vz DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

THLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

11. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that signature shall have the same legal effect as if made under oath; thal | am a managing mber or man?er of thg/

limited liability company or the receiver or trustee epapowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/7 ﬁcwf/w/ /gff //..mrv, /%w v f//r

SIGNATURE AND T\'PED oR PRINTiD MNAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Day: e Phone #




