2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} " Feb 02, 2005 8:00 am

DOCUMENT # L03000008357 Secretary of State N

1. Entity Name
02-02-2005 90150 018 ****50.00
SECURE HOME CARE, L.L.C.

-~

Principal Place of Business Maziling Address
852 VILLA FLORENZA DRIVE 852 VILLA FLORENZ A DRIVE &LUUUUL1IYY
NAPLES FL 34119 NAPLES FL 34119 - ] ’ IR .
=P C|pa' et LR 4 % Mailing Froress “Il“] II " ||"| ||NI ’ ‘ | ‘lllll‘ N ul’
S] Vileg Floatw2sn Da.| 353 yown Loaw2e Da ,
Suite, Api. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E0C83 (10/04)
City & State City & State 4, FEI Number Applied For
Nérles  FL. AL FL. 32-0104703 or et
Zp . Count Zip Couptr - , $5.00 Additionai
‘3 tf.//? iyjj‘ﬁ. 3?1/ ‘.1 0§‘A_ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Age'ni 7. Name and Address of New Registered Agent

BWSAZL\-/]-EE,AR&BOESETNIAZ DRIVE ) ) Street Address (P.C. Box Numier is Not Acceptable)
NAPLES FL 34119

— Name i —_ - - A - .

City FL I Zip Code

8, The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Resbtr? L. WoLTEA W 'f, 1// m

Signatura, typed o printad name of 1egistared agenl and ttke f appicable (NOTE Registared Agenl sgnature required when reinsiating) DATE

FILE NOWHI:F

9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES

TME p O Delete FILE [J Change [ Addition
NAME WALTER, RCBERT L MAME '

STREET ADDRESS 1852 VILLA FLORENZA DR. STREET ADDRESS

CTY-ST-2P |NAPLES FL 34119 CITY-ST-2IP

WILE [ Detete WILE [J change [ Addition
NAME NAME

STREET ADDAESS SIREET ADORESS

CITY-ST-2IP CITY-ST- 2P

IITLE O Delete TiLE - - - [ chenge 3 Addition
NAME NAME

SIREET ADDRESS |~ T T “STREEFADDRESS [=—mm—meser = —— = e e T T e T e o [
CITY-5T-21P CiTY-51-2P

me | O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRAECT ADDRESS

CITY-SI1-21P CITY-ST-2P

THLE [ petete WITLE [ Chamge [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CiTY-SI-ZiP CITY-ST-7P

TILE O Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY- S1-7IP ’ o B CTY-si-78

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report is true 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 hability company or the receiver or rustee empowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: K Baart L. W ot 72n  Ldbvd- L Wbl /Ré-~05

SIGNATERE AND TYPED DR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATWE Date Davtime Phone #




