FILED

2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # M04000001810 04-28-2005 90026 039 ****50.00
1. Entity Name
TENDER LOVING CARE HEALTH CARE SERVICES OF
DADE, LLC
Principal Place of Business Mailing Address
1983 MARCUS AVENUE 1983 MARCUS AVENUE 1 Q ﬂ ﬁ 286 2
LAKE SUCCESS, NY 11042 LAKE SUCCESS. NY 11042 )
Suite, ApL. #, elc. Suite, Apt. #, elc, 04182005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
Zo- 1031549 Not Applicable
2p Country P Country 5. Codtiicato of Status Desired ~ [J  $9-00 Additional
Fee Required
6. Name 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.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe. typed or.printed name of registered agent and Ik ¥ appicable {NOTE: Registerad Agent signature required when renstaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TLE MGR O pelete TILE O change [ Additlon
NAME PERRY, WESLEY N NANE
SIREET ADDRESS | 1983 MARCUS AVENUE -~ STREET ADDRESS
CImY-ST-2IP LAKE SUCCESS, NY 11042 CITY-ST-2P
TITLE MGR O Delete TILE e line . [EThange [ Addition
N CONN, CAROLINE D NAE Cenn, Lorelin
SIREETADDRESS | 1983 MARCUS AVENUE STREET ADORESS
CITY-ST-ZIP LAKE SUCCESS, NY 11042 CITY-ST-ZP
TIELE 7 Deletz HLE O Change [ Addition
HAME RV
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ] Delete TLE [Jchange  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z¢P CITY-ST-2IP
ME [ petete ity O Change  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p CIy-51-2P
WIE 7 Delete TNLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-7IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and tha my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee emp?d to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: WMW Wesley N, Perry 242505  Sip-327- 3235
SIGNATURE AND TYPED OR PRINTED muﬁbF SIGNING UANAGIG MEMBER, MANAGER, OR AUTHORIED AEPRESENTATIVE ato Daytime Phone 4




