" 2006 LIMITED LIABILITY COMPANY

T

ANNUAL REPORT (AR) FILED
DOCUMENT # M02000001810 T May 03, 2006 08:00 AM
1. Entity Name ecretary of State
TODAYCARE, LLC
Principal Place of Business Mailing Address
810 BROADWAY, SUITE 105 810 BROADWAY, SUITE 105
B A |1
2. Principal Place of Business . 3. Mailling Adcress

Surle, Apl. #, eic. Suite, Apt. #, etc. 15t MOORE CRIE0ER (10/05)
City & State City & State 4, FE{ Number T T | [Abb@?or
62-1716041 | lNo[ Annhr',n'r_
Zip Country Zip Country 5. Certificate of Status Desired  [1 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - N 7. Name and Address of New Hegist;ea Aé:;ti o N

Name

;l%l E)E(FE‘E{%EI\S/E";E\RK DRIVE " Street Address {P.0. Box Number is Net Acceptabie} T
SUITE4 — e ——— . m— e e — o - ————— e — e
WESTON FL 33331

City 7“'75'_7 |WZi5; Code

8. The above named entﬁ; submits this statement for the bdrpose of changingrit?s ;eE;sté;ed office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE
Signature, typed or Elnte? na:n_e El r_egisﬁered _agenl end ‘.w_llii_: Eplwcah.l.e (NC)TE Flenwslered Aoeni smnalme raqwed wnen Blns{.mng) . _ DATE
FILE NOW! FEE {5 $50,00 L
Make Check Payable to Florida Departmem o? State
‘ DueByM y1’2006 n ‘
0. MANAGING MEMBESQSTfMANAGERs - e T T ADDUIONS/CHANGES
TILE MGRM 3 Defete TLE [lChange [ pidite
NAME BRADY, ROBERT T NAME
STREET ADDRESS 810 BROADWAY, SUITE 105 STREET ADDRESS
CITY-ST-2P  |NASHVILLE TN 37203-3805 C_IW_ fTﬂ’ I S
TTLE MGREM [ Delete HIE | Ghanga |:| Addditie
NAME FABER, ROBERT B NAME Unoo00=62145
STREET ADDRESS 301 SUNNYSIDE DRIVE STREET ADDRESS 0519 008-00044-210 50, i}z}
CY-ST-2F  [NASHVILLE TN 37205 erestaeo} o _ - -
TITLE MGRM L3 Detete TME Clchage [ Adi.
HAME CONWAY-WELCH, COLLEEN . NAME
STREET ADDRESS [4681 218T AVENUE SOUTH STREET ADDRESS
CITY-ST-ZP  INASHVILLE TN 37240 ciry-5T-21P
TTLE MGRM 3 belete TIILE 3 change  [] Addia
NAME KON, VALENTINA NAME
STREET ADDRESS {6536 RADCLIFF DRIVE STREET ADDRESS
CiY-8T-2iF NASHVILLE TN 37221 ) CITEST-‘{IPW | S N o
TITLE MGRM 3 pelete TILE [JChange  [] Aadi-
HAME PFEFFER, PHILIP M NAME
STREET ADORESS | 701 MURFREESBCRO ROAD STREET ADDRESS
CITY-ST-2IP NASHVILLE TN 37210 CITY-51-21P
L MGRM [Dooee ] me Ol Change [ Arkiite
MAME ANDREWS, NELSON NAME -
STREET ADDRESS 12002 RICHARD JONES RCAD, SUITE 200-A STREET ANDRESS
CITY-ST-7IP NASHVILEE TN 37215 CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exempt:ons ccntalned in Section 1 19 Florida Statutes | further certify that the information
indicated on this report is true and 3 anoyhal my signature shall haw same legal effect as if made under oath, that | am a managing member or manager of the
Iimited liability company ar thy ort as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/31% G5 250ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER OR AUTHORLEE REPRESENTATIVE Davlime Phone #




