2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) _ Apr23,2004 8:00 am

DOCUMENT # L98000002857 ecretary of State
1. Entity Name
04-23-2004 90011 041 ****50.00

TIMELESS LIFE CARE, LLC
Principat Place of Business Mailing Address
2455 E. SUNRISE BLVD., SUITE 415 2455 E. SUNRISE BLVD., SUITE 415
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 L/ 05 } %

1701 MAYO STREET 1701 MAYO STREET MOCRE CR2E(83 {11/03)

HOLLYWOOD, FL 33020 |~  HOLLYWOOD, FL 33020 4. FEI Number Applied For

65-0886358 Not Apphcable
Zie Cauntry Zp Couniry 5. Certificate of Status Desired O Eei’gg‘lﬁ?g;“o"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

- Name

ANDERSON, GREG A ESQ aneer —
2455 E. SUNRISE BLVD., SUITE 415 tree ANDERSON, GREG

FORT. LAUDERDALE FL 33304 1701 MAYO STREET —
HOLLYWOOD, FL 33020

City ) — FL | Zip Code
. B. The above named ent bm»ls his st nt 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 rew 3
SIGNATURE ____e e et h - 2eA-
Signature, twem name ol regustered agent and titte f apphicable, {NOTE. Fegrstered Agenl swgnalure required when reinsi ating) DATE
- FILE NOW!!! FEE IS $50 00
Make Check Payable to Florida Depanmem of State
- Due By May 1, 2004 .- _

9, MANAGING MEMBERS f MANAGERS 10. ADNDITINNS /CHANGRS

TILE MGR O Detete TITLE MGR

NAME ANDERSON, GREG NAME ANDERSON, GREG

STREET ADDRESS | 2455 E SUNRISE BLVD., SUITE 415 STREET ADDRESS 1701 MAYOQ STREET

CHTY-5T-21P FORT LAUDERDALE FL 33304 CITY-57-7IP « _HOLLYWOOD, FL 33020

TITLE [ Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE 1 Delete TITLE [ Change ] Addition
" NAME T HEME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-21P

NLE ] Delete TME [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTy-ST-2IP CITY-ST-ZIP

TTLE O peiete TE O Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e O oelete TITEE [Jchange [ Addition

NAME KAME

STAEET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S57-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate 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 tee empowered to execide this repon as required by Chapter 608, Florida Statutes.

oS-k FF721-57%0

I HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorg ¥

SIGNATURE:

SIGNATURE AND TYPED OR PY




