FILED

Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ? .
ANNUAL REPORT ecretary of State
DOCUMENT # M04000001709 T 04-28-2005 90026 040 ****50.00
1. Entity Mame
TENDER LOVING CARE HEALTH CARE SERVICES OF
FLORIDA, LLC
Principal Place of Business Mailing Address
1983 MARCUS AVE. 1983 MARCUS AVE.
LAKE SUCCESS, NY 11042 LAKE SUCCESS, NY 11042
Suite, Apt. #, elc. ite, . #, etc.
uite, Ap elc Suite, Apt. #, etc 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
FI-it0o 74§ Not Applicable
ap Couniry ap Country 5. Cortiicato of Stalus Gesired [ $9+00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
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 accept
the obligations of registered agent.
SIGNATURE
Signeture, typed o printed name of registered agen snd Itle # applicable. {NCTE: Regisiared Agent signzture requirec when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TALE - | MGR [ pelete TITLE O Crenge [ Addition
NAME PERRY, WESLEY N NAME
STREETADDRESS { 1983 MARCUS AVE. STREET ADDRESS
Ciry-s1-2IP LAKE SUCCESS, NY 11042 CIy-sT1-2P
T MGR O Delete e . N [@fhange [ Addition
NAME GONN, CAROLINE D ) NAME Conn, Carolina .
STREETADDRESS 1983 MARCUS AVE. STREET ADDRESS
cy-s1-2P LAKE SUCCESS, NY 11042 CITY-ST-2P
i ] Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE O petete TLE O ctange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-S1-2IP CITY-ST-21P
e [ pelete TE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-sT-2F
Tme O etete mE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Cmy-SE-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmation
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 trustee empow:o,exyam{mpon as required by Chapter 608, Florida Statutes.
Fre
SIGNATURE: éM [Jesles M. Coces o985 05 BYo-321-3335
SIGNATURE. AND TYPED OR PRINTE| muas/r wfuBER M \ OR AUTHORIZED REPRESENTATIVE ~}  Date Daylima Phona ¢




