FILED
2008 LIMITED LIABILITY COMPANY Mar 24. 2008 8:00 am

ANNUAL REPORT

I‘--ﬂ' ?
DOCUMENT # L06000100328 Secretary of State
1. Entity Name 03-24-2008 90236 030 ***138.75
CHARLIE'S HOME CARE, LLC
Principal Place of Business Mailing Address . .
900 SOUTH HIGHLAND AVE 1927 SAGINAW COURT 60016b71
CLEARWATER, FL 33756 US OLDSMAR, FL 34677 US .
= OO OEEDAA g
Sie ApL Breie. - Suite, AL #, elc. 03032008 Ch-LLC CR2E083‘(_1201;; -
City & Stale City & State 4, FE! Number ‘Appiied For
N 20-5712720 Not Applicable
Zip Country 7ip Country §. Certificate of Stalus Desired [ g: 2&%‘“""3’
6. Name end Address of Current Registored Agent 7. Hama and Address of New Registered Agant
Name
NELSON, ELSIEN
1927 SAGINAW COURT Street Address {P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL I Zip Code

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

SIGNATURE

, typod or printed nema of rogistared agernt and ttke it applcable. (NOTE: Registared Ages signatms recuired when rarstating) DATE

FILE NOW!II! FEE IS $138.75 'iaka checlt paya
Aftor May 1, 2008 Foe will be $338.78 g Florlda Depamnem of t
9. MANAGING MEMBERS /MANAGERS ] 10. ADDIT|0NSJ'CHANGES
TME MGRM ] Detete TME [ Change ] Addition
NAME NELSON, ELSIE N NAME
STREET ADORESS | 1927 SAGINAW COURT STREET ADORESS
cy-sT-2p | 'OLDSMAR, FL 34677 CTY-ST- 2P
TMLE MGR [ petete TME {JChange ] Addilion
NAME NELSON, CHARLIEM NAME
STREET ADDRESS | 1927 SAGINAW COURT STREET ADDRESS
ciry-S1-2p OLDSMAR, FL 34677 CITY-ST-7P
TILE O detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
THLE _F Deleta LE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY - ST- 2P CITY-ST-2P
MLE ' T Opeete . g me ™ 7 T wemm— e o e [ Criaige~ -{1 Addition -
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CImYy-St-or CITY-S1- 7P
TIME O pelete TITLE O change ] Addition
KAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP

‘41, | hereby cem{'gl;hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal as it made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or lee empowered to execute this report as reqyifed by Chapter 608, Fiorida Statutes.

(7 B(3- 355 -
SIGNATUnBMEr\Eummmmmswsam;-m'ninm’ mm&m.\m\?q /? -’;:2’ fwfnilé




