FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 102000016880 : 04-26-2006 90027 027 ****50.00
1. Entity Name
FLORIDA PALLIATIVE HOME CARE OF LAKE, MARION &
SUMTER COUNTIES, L.L.C.
Principal Place of Business Mailing Addrass Tz
3231 SW 34TH AVENUE PO BOX 4860
OCALA, FL 34474 OCALA, FL 34478
S s ORI

Sufe. Apl. #, erc. Suile. Apt. #. ic. 04192006  Chg-LLC CR2EC83 (11/05)

City & State City & State 4. FEI Numbar Applied For

54-2122546 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O fese'gg‘gf:;““”a'
6. Mamg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
PRIVETT, ALICE
3231 SW 34TH AVE Street Address (P.O. Box Number is Not Acceplable)
QCALA, FL. 34474
City FL I Zip Cods

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

SIGNATURE
Signature, typed or prnted name of registered agent and 1tk if appkcatle. {NOTE. Registered Agent signature required whan (einsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TinE MGR [ Delete TITLE 1 Change [ Addition
NAME PRIVETT, ALICE NAME
STREET ADORESS | PO BOX 4860 STREET ADDRESS
CiTY-ST-2P OCALA, FL 34478 CiTY-ST-2P
e MGR B2 Detete e MER ) Olctange P Addition
NAME GARRETT, SUZANNE NAME Reger, Jphn
STREET ADORESS | PO BOX 4860 SREETADDRESS | P Bowx ¥8bO
CITY-51-2IF OCALA, FL 34478 CITY-ST-2P OCeoo ]a, Fe A7
TILE MGR 7 Detete TiTe CJ Change [ Addition
NAME KAUFFMAN, BILL NAME
STREET ADDRESS | PO BOX 4860 STREET ADDRESS
CITY-ST-2IP QOCALA, FL 34478 CITY-ST-2P
TME O Delete TME [ Crange 3 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TME 3 Detete TME ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2P
TALE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S$T-2P

11. | hareby centify that the information supplied wjth this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate And Jhat my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
fimited liability company or caiver or trfisteg empowerad lo execute this report as required by Chaptar 808, Florida Statutes.

SIGNATURE: (ﬂ free 3.4 ,\;Zﬂ“) u?)fb 37 ool (F2J3-1434

SIGNATURE AND TYPED OR PRINTEEMAME OF SIGNING MANAGING WEMOER, MANAGER, OR AUTHORIZED REPRE;EQ‘;ATNE "4 Date Daylime Phone ¥

T~




