FILED

2006 LIMITED LIABILIfY COMPANY Feb 22,2006 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # M05000005527 02-22-2006 90108 024 ****50.00

1. Entity Name

SENIOR GLOBAL SOLUTIONS LLC

Principal Place of Business Mailing Address

33 NORTH CENTRAL AVENUE, SUITE 33 33 NORTH CENTRAL AVENUE, SUITE 33

MEDFORD, OR 97501 MEBFORD, OR 97501

TS R AU O WHNGT

~-Suits, Apt. #, elc. e e e e e e o). Suite, Apt.#,.elCc.— - - 2082006 —Cﬁg-'LLE ——;E-R-QEOBE (11!05) P
City & State City & State 4. FEl Number Applied For

APPLIED FOR Not Applicable
e Country Zip Country 5. Certificate of Status Desired (W] Ee‘r; ggqlﬁgg;“o"al
6. Name and Address of Current Registered Agent T. Name and Address of New Registared Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE

Signature, lypad or pnnted name of regisiered agenl and e f apphcable {NOTE: Registared Agent signalure requrec when reinslabng) DATE

—r. . —.Filing.Fee. is $50.00 . Make check payable to _

Due by May 1, 2006 T Flotida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 3 velete TME [ Change [ Addition
NAME LTC GLOBAL SOLUTIONS, INC. NAME
STREET ADDRESS | 33 NORTH CENTRAL AVENUE, SUITE 33 STREET ADDRESS
CITY-5T-2P MEDFORD, OR 97501 CITY-§1-2IP
THLE [ Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI-2IP CITY-S7-2IP
TITE [ Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-S7-2IP CIfy-51-2IP
TMLE [T oetete TTLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-S1-2IF
e 3 oelete TTLE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST.7P

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | turther certify thai the information
indicaled on this report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive[ or lrusteée empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\9‘“""" %"F’“ DAvid Yost D-6.06 SYl-2Y$-9777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI#E MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




