2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT-

FILED

, Mar 10,2008 8:00 am

Secretary of State

DOCUMENT # M05000005527

1. Entity Nama
SENIOR GLOBAL SOLUTICONS LLC

01-16-2008 90053 023 ***138.75

33 NORTH CE|

Principal Place of Business

MEDFORD, OR 97501

Maibng Address
NTRAL AVENUE, SUITE 33

33 NORTH CENTRAL AVENUE, SUITE 33
MEDFORD, OR 97501

2. Principal Place of Businass - No P.C. Box #

3. Maiting Agdress

AR ATAR RO AA

-C-TCORPORATION-SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

Suite. Apt. %, atc. Suite. Apt. #, elC, 01042008 Chg-LLC CR2E0B3 (12/06)
City & Saie City & Siate 4, FEI Number 3 pliod For
APPLIED For A7 / P Hlsio1 pppicanie
Zip Couniry Zip Couniry " ; $5.00 asdional
5. Certilicate of Status Desired ] Foe Roguired
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglststed Agemt
Name

Streel Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Cods

8. The above named entity submits 1his stalemant or the purpose of changing is regisierad oflice or regisiered agent, of both, in tha State of Florida. 1 am familiar with. and accapt
the obligations of registerad agen.

SIGNATURE
Seprana . hedtul o rted e o MeaRered S09R 300 WUE ¥ SDDACEDIS (HOTE: Pag i ad AQEU Lrdihre "CrRaren i ImnRang DATE
FILE NOW!!I FEE IS $138.73 Make check payable to
After May 1, 2008 Foe will be $538.73 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS I CHANGES
MHE MGR O Detete TME [Jchange [T Aodition
NAME LTC GLOBAL SOLUTIONS, INC. NAME
STREET ADORESS. | 33 NORTH CENTRAL AVENUE, SUITE 33 SIREE [ ADDRESS
an-s1. 28 MEDFORD, OR 97501 ary.s). ap
TILE 1 Delee nnt Ocrange O Addition
NAME NAVE
SIREEY ADGRESS SIRLE} ADDRESS
cavy-S1-20 CTy-S1- b
TRE 1 Deleey mE Cdtrane ([ Maiton
NAME WAME
SIREET ADDRESS SIBLLE ADORESS
CITY-§T-41P CITy-St- AP
e [ e ni . O cCrane  [3 Adusion
“RAME A - . h - o
- STREEY ARDRESS'|* =~ — T " SIREEE ADDRESS .
crry-§1.a7 CIT¥-51. oP
WRE O peete Tt Ocrange O Asgition
NAME Haktt
SIREE] ADDRESS STREE) ADDRESS
QY. Si-ap CIY-S1. &P
e 3 petete TRLE Dicrange [ Acsition
HAME AL
SHREEY ADDRESS SIREET ADCAESS
CIrY-S1-2P o510

lenilad Eabilily company of the recaives

SIGNATURE: /

11. | heraby cartily Ihat the information supplied with this (iing does not qualily for the exemptions contained in Chapter ¥19, Florida Statutes. | further certily that ihe intormation
indicated on this repon is irue and accurale and thal my signature shall have Lhe same legal oifect as i made under cath; that 1 am a managing member o manager of 1he
08 AIMpOwEred to execule 1his rapo| as requiced by Chapiler 608, Florida Statues.

A )W’W/ Dayid Yo sr

/-VOP SYr-avs.-p7>7)

BKINATLIRE AND TYPED OR PRINTED NAME OF IGNING u?&m WEMBER, MANAGER, DR AUTHORZED REFNESENTATIVE

Davime Phonp ¢ ™™ ——. __ /|

O0-3(5 18035



