2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Apr 27,2005 08:00 AM

DOCUMENT # L01000021779 Secretary of State

:-IEKEI!IP{?F; HILL LESSORALC

Principal Place of Businass Mailing Address

NEW PORT RICHEY, i 34653 VLRFREESBOR0, T 37133
(RNt

04192005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRyo— ArpTedFor
62-1832434 Not Appiicable
] 5. Cortificate of Status Desired [ gg-ggﬁé“‘mﬂ'

6. Name and Address 9f Current Registered Agent

;’gﬁ'gfggﬁ'f\%'ﬁfﬁ DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE : I .

Sigrature, typed or priniad name of regnstere& ag'eni and tille if applicable, e (NOTE. Fleglslered Agent signature requirgd whgn rcinsmung) DATE

Filing Fae is $50.00
Due by May 1, 2005

9. MANAGING MEMBERSIMANAGEHS - - -
TLE MGRM
HAME CARE FOUNDATION OF AMERICA, INC,

STREETADDAESS | 1511 AVON
CITY-ST-21P MURFREESBORO, TN 37128

me

NAME

STREET ADERESS
CITY-ST-2ZIP

00336953
T e

TITLE
NAME

varar DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TmLE —

NAME

STAEET ADDRESS
CITY-ST-2IP

11. | hereby cem that the information supplied with this fling does_not quatify far the exemption stated in Section 119, 61(3%‘) Florlda Statutes. | further certify that the information
indicated cn 1 xs repert is true and accurate and that my signaturs shall hava the same legal efiect as if mada under oath; that | am a managing member or manager of the

limited fakility mpawﬁjvir umas required by Chapter 634, Floridia Statutes,
SIGNATURE: _ V/ réj GlS-§F0-Gf00

SIGNATURE AND TYPED QR PRINTED NAIIE OF SIGNING MANAGING MEMEEH, OR AUTHORIZED REFHESEN'IATWE Dats Daytirna Phone #




