MITED L - FILED
2 N ANNUAL REPORT Y~ Aug 23,2004 8:00 am

DOCUMENT # L02000023336 Secretary of State
1. Entity Name:
JOYFUL HEARTS CARE & HOME COMPANIONS, LLC 08-23-2004 90151 050 ****50.00
Principal Place of Business Mailing Address
308 53RDAVE EAST © - : 308 53RD AVE EAST . . -
BRADENTON, FL 34203 BRADENTON, FL 34203 s e b
B 0 ARG RO
K 1 | i ‘
ki) Sl\ﬁdﬂ Geove )Gru |
Suite, Apt. ¥ eic. | Sif!te Apt. #, etc. 08112004 Chg-LLC CR2ECS3 (10/03)
City & State . ity & 4. FEI Number Applied For
’ﬁ ‘Ii Mf ’ . S c . 46-0498391 Not Applicable
Zip . Country Couffltry - . $5.00 Additional
)\q 25 r U S ﬁ 5. Corlficate of Slatus Desired o 2 Requa md'“"“
6. Name and Address of Current Registersd Agant 7. Namae and Rddress of Ne- Registered Agent
R L e Name K 2‘## - e

"KIRRANE BRIAN W }
308'53RD AVE. EAST Street Address (F.O. Box Number is Not Acceptable)
BRADENTON, FLi 34203

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. 1 am famifiar with, and accept
the abligations of registered agent.

SIENATURE Ba G\ -kl(‘rr% X’/u,/éqz

. typed of printec name of registered agent and tiie £ eppicable. (NOTE: Registered Agent signalure required when Rtinstating)

Filing Fee is $50,00

. Due by September 8, 2004
9. A MANAGING MEMBERS /MANAGERS 10.
mE MGRM; [ pelete TILE [JChange [ Adcition
NAME KIRRANE, BRIAN W N BT
STREEY ADJRESS 308 53RD AVE EAST STREET ADDRESS . -
CY-SE-2P BRADENTON FL 34203 CITY-5T-21P
TIME MGRM 3 detete TRE 2 Chenge: [ Advition
NAME KIRRANE, LESLIE B NAME
STREEY ADDRESS | 308 53RD AVE EAST STREET ADDRESS
CITY-S1-2¢ BRANDENTON, F1. 34203 Ciy-ST-2P
Tme " O peete TIME [ Change  [J Addition
STREET ADDRESS STREET ADDRESS
cv-si-ap »,.—ﬁ ———— - = = T ——- - & CAY-SI-7iP - - - —_
me [ Gewte < TITLE [ Change [ Addition
NAME- ’ ‘ HAVE .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7PP
TTLE ' [T perete TITLE Flchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADIRESS
CY-SE-2p ., CTY -ST-2P
s [ Detete TME Dl change [ Addttion
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . f CITY-ST-2

1. | hereby cerlify that the informatioft supplied with Ihis filing gd€s not quakify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report is jrte and agturate and that my 2 gnature shall have the same legal effect as if made under oath: that | am a managing member or manages of the
limited Hability company or the regefver or trustee SmpatWered to execute this report as reguired by Chapter 608, Fiorida Statutes.

757 1 <

: . :
SIGNATUREML ﬂz___a AN br() 5 Dol ST ne Kot (944 -7

TED NAGE OF SIGHING MANAGING IBFR D REPRESENTATIVE Data Daytime Phone §




