2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000001810
TENDER LOVING CARE HEALTH CARE SERVICES OF
DADE, LLC

Principal Place of Buginess

1983 MARCUS AVENUE
LAKE SUCCESS, NY 11042

Mailing Addrass

1983 MARCUS AVENUE
LAKE SUCCESS, NY 11042

FILED
Apr 20,2006 08:00 AN
Secretary of State

DA REA A

DO NOT WRITE IN THIS SPACE

= AR DT e e S

01162006 No Chg-LLC CR2E0S83 (11/05)
{ 4. FEINumber Applied For
20-1032569 Not Applicable
| 8. Certificate of Slatus Desired [ $5.00 Additional

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statoment for the purpose of changing its registared effice or registered agent, or both, in the State of Flodda. | am famiiar with, and accept

the obligations of registerad agant.

SIGNATURE _ —

Signature, typad er printed name of registered agent and bils i appicabie,

(NOTE: Registered Agent Signature seqLired when reinstafing)

DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

THE MGR LTITIE
NAME PERRY, WESLEY N
S$TREET ADGRESS | 1983 MARCUS AVENUE o
CITY- §3- 2P LAKE SUCCESS, NY 11042 o ’

TiLE MGR

NAME CONN, CAROLINAD

STREET ADDRESS | 1983 MARCUS AVENUE

CITY-ST-2IP LAKE SUCCESS, NY 11042 -

THE

NAME

STREET ADDRESS
CiTy-ST-2I1P

TiTLE

HAME

STREET ADDAESS
CITY-ST-2P

TLE st

HAME
STREET ADDRESS
CITY-51-2P

TIE : .-
NAME

STREET ADDRESS
CiTY-ST-ZiP

< joopnoseoons
05/02/06-50077-021 5000

DO NOT WRITE
IN THIS SPACE

1. | heraby centify that the information suppliad with this filing does not qualify for the axarnptions containgd in Chapler 119, Florida Statutes. § further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same logal effect as if made under sath, that 1 am a managing member or manager of the
this report as required by Chapter 808, Florida Statutes,

0Y- g 2006

SIGNATURE AND TYPED OR PRINTED#E OF SIGNING MANAGIN MEER, DR ADT‘ORIZED REPRESENTAT]‘VE

limited liakility company or the regeiver of tfuste‘aé emp/ red o exec
SIGNATURE: / {:/x% lddey No Brery

Date Daytime Phona #




