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FILED |
2008 LIMITED LIABILITY COMPANY Jan 22,2008 08:00 AT

DOCUMENT # M04000001709 Secretary of State

1. Enlity Name '
TENDER LOVING CARE HEALTH CARE.SERVICES CF |

-

FLORIDA, LLC | ; 3 ; f
i H ; .
Pringipal Place of Business Mailing Address ' :
1983 MARCUS AVE. 1983 MARCUS AVE.
" LAKE SUCCESS, NY 11042 LAKE SUCCESS, NY 11042

A

e 01072008No Chg-LLC CR2E083 (12/07)
: 4. FEI Number Applied For
St L 73-1709948 Not Applicable
< ’ ) . ‘- ‘ A o 5. Cenilicate of Status Desired O gi'ggqlﬁf:;“‘mal
6. Name and Address of Current Ragistered Agent . B g".‘. m g“;‘g E e
) AR sk i, L
C T CORPORATION SYSTEM AL
1200 SOUTH PINE ISLAND ROAD oy
PLANTATION, FL 33324 W et i g
SR E ;,3;;;33 ',g
. g i ] 'ﬁ u,gt B :
R D

8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida, 1 am famlllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prinled name of ragisterad agent and btle  apphcable. {NCTE: Reg sterad Agent :ignature raquired when reinstatng} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TLE MGR j
NAME PERRY, WESLEY N

STREET ADDRESS | 1983 MARCUS AVE.
CilY-S1-2IP LAKE SUCCESS, NY 11042

TILE

NAME

SIREET ADDRESS
Ciy-51-2IP

THE
NAME o v “g;,é i,

STAEET ADDRESS APy DLy *Dea:;gNeTg ' IT 533 Em;é;)z
CIY-§1-21P . R dhu: B Bt e,
. A ;«i*u,u{mi“' !:
TILE IN
R R 4

NAME I HIS SPACE'JQ"' ililmji; ;iw’ . ;.' |
STREET ADDRESS . k g’ii EE : :f? §E5 ;§i ‘EE : ;E“F “fff;i;’ i
CITY-ST-2P i

TITLE
NAME
STREET ADDRESS :
CITY-§7-2IP

g i s;g

si !i;gE 5

TTE
NAME Hot
STREET ADDRESS ;
£ITY-ST-2P

- ,l
"4 b

11. | haraby cerlify that the information suppliad with this fiting does not quafy for the exemFllons contained in Chap[er 119, Florida Statutes. | lurlhsr c:sr!dy lhal tha |nlorrnal|or|
incicated on this report is true and accurate and thet my signature shall have the same legal effect as il made undar oath: that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM/L@M’/ \l\lplo% Sip-2a3 - 3369

SIGNATURE AND TYPED OR PRINTED AIIE OF SIGNING MANAGINYMEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytina Phono #




