2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000007465 "Feb 07, 2005 08:00 AM

1. Entty Name Secretary of State
GUARDIAN HOME HEALTHCARE, LLC PR

Pringipal Place of Business  _ Maiiing Address

661 SE CENTRAL PARKWAY 661 SE CENTRAL PARKWAY

STUART FL 34994 STUART FL 34394
Suite, Aot, #, ele. . . Suite, Apt #, ete. 1st MOORE CR2E083 (10/04)
City & State ” B City & State T 4. FEI Nurnber ~ [Aopiied For
73-163422¢ iNot Applicable
Zip Country 2P Country 5. Cenrtificate of Status Desired [ $5.00 aqditiona
Fee Required
6. Name and Address of Current Registerad Agent j 7. Name and Address of New Ragistered Agent
— —— - . Fp— - . L

g;]Nbg\r}lAthgm%;TNY A PLAZA Strest Addrass (P.O. Box Number iz Not Acceptab'le)
PALM BEACH FL 33480 y

City ’ F L Zip Code

8. The above hamed entity subrits this statament for the purpose of changing its regisiered office or registered agent, or bolh, in e State of Florida. | am familiar with, and accept
the obligations of registered agent. 8

SIGNATURE

Sgratura, yped or printed name of ragisterad agem end (s 1 epplicablo MNOTE Fagistersd Agant sigralura requirad when reinstating) OATE

~FILE NOW!!! FEE IS $50.00

Make Check Payable to Fiorida Departm_ent:of' Smta

= Y

Due By May 1, 2005
9 MANAGING MEMBERS MANAGERS 0. ADDITIONS/CHANGES
TILE MGRM - o 3 neleie o HILF JChange ] Additian’
HAME LOWELL, THOMAS NANE O 180T '
SIRECT ADDRESS 1890 SW LIGHTHOUSE DRIVE STREET ADDRESS N2 (B O5-80001 ~025 5000
CITY-51- 8P PALM CITY FL 34980 . CITY-37-21P
m ' ' O Delete TIE [Jchange ] Addifion
NAME HAME
STREET ADORESS STRELT ADDRESS
CITY.ST-2IP CIy-53- 7P
10LE - ] '  Deiete e ] Change [T Addilon
NAME ‘ NeME
STREET AGDRESS SIREET ADDAESS
CITY-ST- 2P CITY-8T- AP
NI ) Cloetee & nite [Jthange [ Addition
NAME L NAME
STRECT ADDRESS STREET ADPRESS
CITY . SI-2IP CIyY S1-2IF
L - ) 7 Dedets niLe ' i [J Change L] Addition
HAME ’ U NANG
SIRCET ADDRESS STACET ANDDRESA
Gily-s1-21F CUY-§T-2IP
LE T ) T Delete ¥ e O change ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY - §T. 7P ST 21

1. | hereby ceriify that the information suppliad with this fling does not qualify for the exemption stated in Saction 119.07{3)). Florida Statutes. | further certify that the infermation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 808, Flotida Statutes.

SIGNATURE: X‘g/,/“%ﬁmgs S Lawmel\ Zl‘-\]os NI INTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oare Oaytumn Fhong #




