2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000021383

1. Entity Name
IN HOME PERSONAL CARE, LLC

Principal Place of Business

1485 SE ST. LUCIE BLVD
STUART, FL 34996

Mailing Address

1485 St ST. LUCIE BLVD
STUART, FL 34996

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90036 013 ****50.00

b LF VT N

DO

Suite, Apt. #, elc. Suite, Apt. #, elc. 04192005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
54-2065971 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desied ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addreas of New Registered Agent
Name

HOFFLER, OSWALD W JR
1485 SE ST. LUCIE BLVD
STUART, FL 34996

Street Address {P.C. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. The above name tity submits this statement

the obiigations of registered ag

pur

se of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE 4/ ZT/ 05
Si 6. typad of printed rame of register e nﬁap calim. [NOTE: Regisiersd Agen! signature required when ramstatng) { Lpae" {

Fillng Fee Is $50.00 \ Make check payable to

Due by May 1, 2005 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ﬂDe!ete TILE [ change ] Aadition
HAME HOFFLER, OSWALD W JR HAME
STREET ADORESS | 173 S SEWELLE POINT RD STREET ADDRESS
Ciy-S1- 2P STUART, FL 34996 CMY-$1-2IP
TILE MGRM O velete TIFLE [ Change ] Addition
NAME HOFFLER, OSWALD W JR. NAME
STREET ADDRESS | 1485 SE ST. LUCIE BLVD STREET ADDRESS
CITY-ST-ZIP STUART, FL. 34996 CITY-ST-21P
TMLE [ Delete L [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QY -ST-7IP CITY-SI-2IP
TILE [ Delete TLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P
TITEE O Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-29
TRLE [ betete e O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company

SIGNATURE: Qwa[éﬂ

P

e receiver or trustee wared l? execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME urksle‘z

un)\

0 MEMBER, MANAGER, OR AUTHORTZED REPHESENTATIVE

4/%7/6 712-203 8355

Daytima Phona #

N




