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

ANNUAL REPORT Secretary of State

P E?i&lgjmﬁnENT # 199000000904 05-13-2005 90047 037 ***50,00

QUALITY ELDERCARE INTERNATIONAL, L.L.C.

Principal Place of Busingss Mailing Address .

2415 N, 20TH AVE. 2415 N. 20TH AVE. ?‘“(\3%1 33

HOLLYWOOD, Ft 33020 HOLLYWOOD, FL 33020
05022005 No Chg-LLC CR2E083 (10/03)

DO NOT WR'TE 'N THIS SPACE 4. FEI Number Applied For
65-0887713 Not Applicable

5. Cerlificate of Status Desired [ fi'&&ﬁfﬂ“""m

6. Name and Address of Current Hegistered Agent

ﬁgsisé:igg%:\\r(q ?Q SUITE #100 DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE

8. The above named 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 accepl
the obligations of registesed agent.

SIGNATURE

Signature. 1ypea or printed name of registered agent and litle if applicable {NOTE. Registarad Agen! signaturs required when reinstaling) DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KOS5, DAVID

STREEY ADDRESS | 2415 NORTH 20TH AVE.
Cify-51-2P HOLLYWOOD, FL 33020

T

HAME

STREET ADDRESS
LITy-s3-21P

JITLE
NAME

iy DC NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-ST-2IP

TTLE

HAME

STREET ADDRESS
CITY-5T-ZIF

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

11. | hereby certity that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 member rnanager of the

limited lizbiity company or the receiver or frustee arpfowered 10 execute this report as reqyred by Chapter 608, Florida Statutes. )_7 -—
YAAYA Dt T~ / // bor 5T / o
SIGNATURE: pz/ dnﬁymy ewioed” S /95

SIGNATURE AND TYPED OR Pﬂll?él) '{ME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Date Davlume Phone #




