- —

FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

* ANNUAL REPORT
ecretary of State
DOCUMENT # 102000021383 04-29-2004 90069 016 ****50.00

1. Entily Name

IN HOME PERSONAL CARE, LLC

Principal Place of Businass . Mailing Address | _ Lo
173 S. SEWALL'S POINT ROAD 173 S. SEWALL'S POINT ROAD
STUART, FL 34996 STUART, FL 34996
G T B
HBS SE 81 Lugte Blod | THG & 47 8 Lugic Hod
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 03222004 Chg-LLC CR2E0B3 (10/03)
City & State — City & State ~ 4. FEI Number Applied For
L Sheodt (- 54-2065971 ot Appiicabls
- T "
Zp BRCH(_() Country Zp 3’\ qq( Country 5. Cortificate of Status Desired [} ?:;gg;&?:;ﬁmaf
6. Name and Address of Current Registered Agent & 7. Name and Address of New Registered Agent
. Name
HOFFLER, OSWALD W JR Q50 MM LO. )Lb FELEQ T, A
"173.5. SEWALL'S-PO!_NT:ROAD . - A Street Address (P.O. Box Mumber is Not Acceptable) - T

STUART, FL 34996

‘r - . ’H %b %F 5-‘. L.lll}‘p’ B[ /J
o ~ Alod il
st - %e??( o
8. .The abave named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢

SIGNATURE a
Signatura, typs or prlnled nameo repistsrd dgenikh (NOTE: Registered Agent signature required whan reinstating)
_ \ \\
F'"“E Fee is $50.00 R Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE AA b—R AA- [] Change [ wcition
NAME HOFFLER, OSWALD W JR HAME Oswuid ) HoFFe,d/. '
STREET ADDRESS | 173 S SEWELLE POINT RD STREETADDRESS | JH @ 5 AF & Litef &I.J‘_Q
omv-sT-z¢ | STUART, FL 34995 CiTY-S1-21P Stikevt | FL ZHI
TIRE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TIMLE 1 petete TIMLE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ Dalete TLE [J) Change [ Addition
" NAME o - - ) -7 ~ ' NAME - - .- —
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GiTY-ST-7P
TITLE [ Delete TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-2P
TITLE O Delete TLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cemtify that the information suppliad with this filing does not qualify for tha exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport is trya and accurate and,that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orAile receiver or trustep em 0 executa this report as required by Chapter 608, Florida Statutes.

3/25/0% 772765 835

WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

BIGNATURE ANDATYPED OR PRINTED NAM'E\lF

| i1




