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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

WEST FLORIDA HOME CARE SERVICES, LLC

DOCUMENT # L01000012351

1. Entity Name
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FILED
Mar 12, 2007 8:00 am
Secretary of State

03-12-2007 90485 049 ****55.00
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02162007 No Chg-LLC CR2E083 (11/05)
4. FEI Numbar Applied For
59-3755514 Not Appticable
$5.00 Additional
5. Certificate of Status Desired [ PerRoquied

6. Néme and Address of Current Registared Agent

PARSONS, ANDREA W
4907 LILLIAN HIGHWAY ~—
PENSACOLA, FL 32506

Q40 Ruale (Lace

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

mgmmh Eyped or printed name of regiataced agent and litke if apphicable

(NOTE: Registered Agent signalure raquired when reingiating)

DATE

Fllini Fea ls 550 00
Due by May 1, 2007

9. - MANAGING MEMBERS/MANAGERS

TILE MGR
NAME PARSON, ANDREA =
STREET ADORESS | 240 RICLA PLACE — 2P0 BsA 36113

gEr;éﬁgompﬂ 32516
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NAME
STREET ADDRESS
cmy-st-21P

TTLE

RAME

STREET ADDRESS
CITY-S§3-ZIP

TITLE

NAME

STREET ADDRESS
Cry-sy-2p

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE™

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIF

11. | hereby caertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i
limited liability company or the eceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

PrR———

BIGNATURE AND TYPED OR PRIkED HAME OF SIGMNO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




