File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

Fill

LIMITED LIABILITY COMPANY <S8, FLORIDA DEPARTMENT OF STATC SUCRT TR S OF STATE
ANNUAL REPORT Sectetary of State. a T caTons

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
T o mia Laviny compay  DOCUMENT # 108000002857

DIVISION OF CORPORATIONS

SR ST R

1a. Principal Place of Business Address

TIMELESS LIFE CARE, LLC

808 ALMERIA 808 ALMERIA
CORAL GARBLES FL 33131 CORAL GABLES FL 33131
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
e LR SVONE | BB A Mo g | 11/23/1998 | FL
N\P\ N \ F:‘J\ 4. FE| Number D Applied Far
[ City & State City & State B - (‘5— Orpg( D Not Applicable
s . e > ] i
zCéd?.AL C;f\gi-cf;m:y@d“ 2 X ](‘;D(LB(,. _Gf\ﬁ(a%;mkrfg ﬁ" m 5. Dale of Lasi Repart | 6. Cerlificale of S1alus Desired
2304 0. S Ox. T3\ D A.S.on. | Nebs L EI
7. Name and Address of Current Hegisxeréa Agent 8. Name and Address of New Registered Agent/Ottice
Name
KAPLAN, ERIC J ESQ e e, T f\(A ~ §,§LQ
- BRICKELL AVENUE,—7TH FLOOR Streel Address (P.O. Box Number Is Not Acceptable] T
MIAMI—FL-33131 - D2 x> To N OEESLESSO LD,
| “Buite, Api ¥ elc. ]
| SovE &y
City - o 2ip Code
¥ L Ene) FL! 23\5¢

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered office or registered agenl, or both, in the State of Fiarida. Such change was authorized by affirmative vole of a majorily of the members | hereby acceplthe appointment
as registared agent, and accept the obligations.

SIGNATURE _ . —— S S . DATE | S
(Heg et Age o Acomp g Afpaarmenl, (NOHE Fleomh ol Aogen’ s grealane sen ae, Dl e gt o

10. Title Managing Members/Managers Business Streel Address City, State and Zip Code

MGR | ANDERSON, GREG 808 ALMERIA CORAL GABLES FL

SRR (et |l e =
-03/003,/733 - -01045- -0l
FARRIOO T R |00, 75

11 Idohereby certify thatthe information supplied with this fing does not quality for the exemplion stated in Secticn 119.07(3) {i). Florida Statutes. | further certify thatthe infarmation
indicaled on this annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his repart as required by Chapter 608, Florda Statutes; and that my name appears in Biock 10, or on an

attachment with an address
SIGNATURE: ,&@Q‘Jf% GG /o A0SR Fog 4%y, (997 30 461-\54

TN L VI8 B NRE B A RENS SANTH MY SRE ST L SR SUUSLE B ST % F SESRTI ST KT CRTS TSR SRY FETN N [ Couymore Fluwn o

INHSEIC R [12-58)



