FILED

Apr 20,2007 8:00 am
2007 LIMITER LiAGIL T SoMPANY ccretary of State

DOCUMENT # M04000001709 04-20-2007 90028 030 ****50.00
1. Entity Name
TENDER LOVING CARE HEALTH CARE SERVICES OF
FLORIDA, LLC NL !
/ B
Principal Place of Business Mailing Address ‘ u u 0 8 4 ; '
1983 MARCUS AVE. 1983 MARCUS AVE.
LAKE SUCCESS, NY 11042 LAKE SUCCESS, NY 11042
Suite, Apt. #, etc. Suita, Apt. #, alc.
04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
73-1709948 Net Applicable
Zi Count Zi C it
° euniry ® euntry 5. Certificate of Status Desred ~ [] $9+00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
C T CCRPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above namea entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agerit.
SIGNATURE !
Signature, Iyped or printed name of registerad agen and tile if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE
3
‘o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of $tata
¥
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ ¢hange [ Addition
NAME PERRY, WESLEY N NAME
STREET ADDRESS | 1983 MARCUS AVE. STREET ADDRESS
CITY-8T-ZiP LAKE SUCCESS, NY 11042 CiFy-ST-2IP
TILE MGR B Delete TILE [JChange [ Acdition
NAME CONN, CAROLINA D NAME
STREET ADDRESS | 1983 MARCUS AVE. STREET ADDRESS
CITY-ST-2IP LAKE SUCCESS, NY 11042 CITY-ST-2IP
TILE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
THILE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-2IP
TITLE T Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE O oelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-2IP CITY-ST-2IP
11. | hereby certily thal the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report is trua and accurais and that my signature shall have the sama legal effact as it made under aih; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared o execula this rgporl as requirad by Chaplar 608, Florida Statutes.
SIGNATURE: A/ 2 Lerehoy & Pry  O%-13- 2o
SIGNATURE AND TYFEQ OR PRINTED NAME ofltmmc MANAGING M?fﬁsn. MANAGER, OR A,fuonlzsn REPRESENTATIVE Date Daytime Phone #




