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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 Al

DOCUMENT # M04000001808
TENDER LOVING CARE HEALTH CARE SERVICES OF
BROWARD, LLC

Secretary of State

Mailing Addrass

1983 MARCUS AVENUE
LAKE SUCCESS, NY 11042

Principal Place of Business

1983 MARCUS AVENUE
LAKE SUCCESS, NY 11042
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01072008No Chg-LLC CR2EO083 (12/07)
: 4. FE! Number Appliad For
20-1031990 Not Applicable
5. Cerlificate of Status Desired (] $5.00 Additional

Fee Raqulrad

8. Name and Address of Currant Reglstered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above namaed entity submits this statement for the purpose of changing its registered olfice or ragisterad agent, or both, in the State of Florida. 1 am lamlllar wilh, and accepl

the obligaticns of ragistarad agent.

SIGNATURE

Signalure, typad or prinisd nama of regisiernd agent and btle i applicable.

[NGTE: Regrstared Agant sipnalure requirad when reinstatng}

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS L

MGR SR .
PERRY, WESLEY N Co T
1983 MARCUS AVENUE woe

LAKE SUCCESS, NY 11042

TITLE

NAME

SIREET ADDRESS
CIry-81-21p

TMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

RAME f s

STREET ADDAESS
Ciry-§t-2ip

TIeE .
NAME
STREET ADDRESS
CITY-51-2p

TNE
NAME
SIREET ADDRESS . L
CITY-S1-21P s

TILE s
NAME S
STAEET ADDRESS
CIY-51-2IP
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11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fionda Stalutes. | turther cemfy that the informaticn
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member or manager of the
timitad liability company or the racsiver or trustee empowered 1o exacute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: UM Q‘—*—"/

1!1@!0‘% Sl -39 3569

SIGNATURE AND TYPED OR PRINTED #E OF SIGNING NMGEN#EHBER, OR AUTHORIZEC REPRESENTATIVE

Date Daytwma Phone ¥




