FILED
2007 LIMITED LIABILITY COMPANY Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LS8000002857 02-14-2007 90216 048 ****50.00

1. Entity Name
TIMELESS LIFE CARE, LLC

Principai Place of Business Mailing Address
1701 MAYO STREET 1701 MAYO STREET
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020
e g IR RE R
S0 Vbt Bcen <o D10 Ve Puen Sa
Sulle, Ape. ¥, etc. Sulte, Apt. #, elc. 02092007  Chg-LLC CRZEDB3 (12/06)
City & State City & State \'\O\\\«\LKDO&S 4. FEI Number Applied For
\umwc&\ @ Nl D / 65-0886358 Not Applicabe
3—%;(—)@ e Courkry Zp Country 5. Certificale of Status Desired O Eei'ggqﬁ:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name —_—— = —
ANDERSON, GREG A ESQ S PO o Nuber = T Accaran )

1701 MAYC STREET traet .O. Box Number is Nt Accaptable
HOLLYWOOD, FL 33020 Ajmﬁ 23 A a

<orrre

. TN AN Ao FL [ 5%50

8. The above named i is stgtemenjtorghe purpose of changing its registered office or regisleled\agenh or both, in the State of Florida. | am familiar with, and accept

SIGNATURE 219107
Signature, leed u}mleo name ol registered agent and titke it applicable. {NOTE: Registered Agent signature required when reinstating) DATE ! l
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS {MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O Defete TITLE R’Change [ Addition
NAME ANDERSON, GREG NAME
STREET ADORESS | 1701 MAYOQ STREET smeraooness | A 71 O BovenN s
oS-zt | HOLLYWOOD, FL 33020 ciry-ST- 2P B, 0 ,L_)(M o 32020
TWLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71F
TELE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE [ etete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZP
TILE 7 Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
e [ Detete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information suphed with fhi f|||ng gdes Mpt quality for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated on this report is true and shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabliity company or the Eceiver of tr te this report as required by Chapter 608, Florida Statutes.
Qs —
& ysy -23HS
SIGNATURE: - / 907 ! 5"1
SIGNATURE AND TYPED OR WE OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | pate / Daytimeg Prone ¥




