FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000016880 o 04-16-2007 90339 048 ****55 00

1. Entity Name
FLORIDA PALLIATIVE HOME CARE OF LAKE, MARION &
SUMTER COUNTIES, L.L.C.

Principal Place of Business Mailing Address
3231 SW 34TH AVENUE PO BOX 4860 ek -,1, e
OCALA, FL 34474 OCALA, FL 34478 T \
FEO0E S\ [10EH St
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2E083 (12/06)
Slale City & State 4, FEI Number Applied For
cala, FL 54-2122546 Not Applicable
Zip Country Zip Country . . $5.00 Additional
. f
= 1y 9 3y $. Certiicate of Status Desired I!r Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
: Name
PRIVETT, ALICE
3231 SW 34TH AVE Street Address {P.O. Box Number is Not Acceptable)
QCALA, FL 34474
City FL l Zip Code
8. Tho above named entity submits this statement for tha purpose of chinging its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped of printed name of regislered agent and litle il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $§50.00 Make check payable to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tl MGR O Delete TITLE O Change  [J Addition
NAME PRIVETT, ALICE NAME
STREET ADDRESS | PO BOX 4860 STREET ADORESS
CITy-S1-21P OCALA, FL 34478 CITY-ST-2iP
TLE MGR [ Delete h ¥ &R O Change [ 3dilion
HAME REGER, JOHN NAME "R oo, mdf:f &
STREET ADDRESS | POB 4860 smecranorsss | 2848 SE 3T Cow”
CTY-51.7P OCALA, FL 34478 CIY-§7-21P Oeala, FL A4 |
TITLE MGR 3 velete TITLE [ Change  [J Addition
HAME KAUFFMAN, BILL NAME
STREET ADDRESS | PO BOX 4860 STREET ADDRESS
CITY-51-2P QCALA, FL 34478 CITY-S7-2IP
THLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
TMLE 3 Dalete TITLE {7 Change [ Aodition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-53-2IP
11. | hareby certily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 1 y signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liability company or the receiver or trusteg/empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: A/c e flc Ve I] +, ”AQ’] (35—9)?'73 7‘/34
SIGNATURE AND TYPED OR PRINTHD NAME OF SIONING MANAGING MEMBER, MANAGER, QR AUTH IZED REPRESENTATIVE DOuto Daﬂme Phone #




