2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED _

DOCUMENT # L02000007465 Jan 25,2007 08:00 AN
GUARDIAN HOME HEALTHCARE, LLC Secretary of State
Principal Placo of Businc_sé Maifing Addrass
861 SE CENTRAL PARKWAY 561 SE CENTRAL PARKWAY
e 0 (RGN R A
2. Principal Place of Business - Mo P.O. Box # 3. Maisng Addrcss -
Suito, Apt #, efc. Sulle, Apl. #. o, 1st MOORE CR2E083 (10/08)
City & State ' City & Siale 4. FEI Number T TApplod For
73-1634228 Mol Applicatic
ap Country Zp Counby 5. Corbiicate of Stalus Dosked [ 99-00 Addtianal
) Fee Reguired
5. Mama and Address of Current Reglsiered Agent _ 7. Name and Address of New Registered Agent L
Namc T T
égwgé%gﬁgﬂﬂfsi:‘gﬂ?(w LY Street Address {P.O, Box Numbor is Mot Acc:cp?able}
STUART FL 34854 = -

City FL Tip Cade

8. The above named ondl iy submits this statomont for the gurpose of changing its reglsiced offica or sogistorad agent, or bath, in the Stats of Fludda. | am famiar with, and acémi
the ohiigations of regislered agent.

SIGNATURE . - e ——
Spnmore, lvned o preded reme of iggsierad agent e it & appbeatid . #NGTE Regstered Agert Signalure reQuiad wien remstabeng; DATF .
HLE NOWIY! FEE IS 350.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
o, MAMNAGING MEMBEERS/ MANAGERS ] o ADDITIONS /CHANGES o
it MGRM [ sesete ! JHLE Tl change [ Addition
A LOWELL, THOMAS § Ll
SHELIABPALSS | 81 SE CENTHAL PARKWAY STHEETADTRESS UQE{%B@F 3?{}3
“lf o1 4F | STUART FL 34694 ully i 4P O AP0 7004006 S 00
Hitt T paele i Tiomnge T Addition
NAME NAME
SIFL ABDRISS SIRH T AO0RESS
Ce-5 28 iy 8§ P
e 7 petete il 3 Change ] Addition
NAME HANE
SHEL | ABORESS SIRIETADDRESS
Cify 8120 (ZIEYINE 3
B 3 Deigte Bilt T Clange T Addition
wanl MAAE
SUREADDILSS S FABBE RS
CiTY 51 AF Gy -8 4P
HH] 3 elue HIH! [ Change [ Addition
NAME HAME
SIALL f ADBRLSS Sliie § ADDRESS
vHY 31 AP CITY ST 29
it ] petess [T O change [ Addiion,
HAMI NAML
SIREET ADDRESS SIFECT ADDRISS
o3l 81 74P CITY 5% 4F

1. 1 hereby certify that the information supplied with this fling docs not quadiy for the exemplions containad in Section 118, Florida Slatutes. | further carlify that the information
indicates on this report is rug and accuzpie and that my signalure shall have the same legal cffect as if made under oalh, that | am a managing momber or manager of tho
limitod fiabity company or the rec% wuw»vered ocule thigdoport as required by Chapter 608, Flonda Stalules.

SIGNATURE: %hqg S Lawel) ‘11‘3507 72.22% MY

SICMATURE AND TYPED OK PRINIED NAME OF SIGNING MANAGING MEMIER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytemo Phara 4




