FILED
2008 LM ANNUAL REPORT " Feb 06,2006 8:00 am

DOCUMENT # L03000008357 Secretary of State
1. Entity Name N6
SECURE HOME CARE, LLL.C. 02-06-2006 90169 001 ****50.00
Principal Ptace of Business Mailing Address
852 VILLA FLORENZA DRVE 852 VILLA FLORENZA DRIVE y y
NAPLES, FL 34119 US NAPLES, FL 34119 IS 4UUUUIQ{
TP sV T
Suite, Apt. #, elc, Suite, Apt. #, etc. 02012006 Chg-LLC CR2E083 (11/05)
Clty & State City & State 4. FEI Number Applied For
32-0104703 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g-ggqrr:dﬂml
8. Mamo and Address of Current Registared Agent 7. Namo and Address of New Registerad Agent

Name
WALTER, ROBERT L
852 VILLA FLORENAZ DRIVE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL 1 Zip Code

8. The above named entity submits this staternent 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 of registered agent.

SIGNATURE 0 BtAT L. WRLTEAZ Wﬂ* h/f-&&‘ L0 b,

w..wiwmmdwwmma#amlm. (NOTE: Repastered AQers required DATE
Filing Fee.is $50.00 Maks check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K2 ADDITIONS /CHANGES
TME P 7 petete TIME Octange [ Asttion
MME ., | WALTER, ROBERT L NAME
, STREETADDRESS | 852 VILLA FLORENZA DR. STREET ADDRESS
are-st-2p | NAPLES, FL 34118 CTY-57-2P
e E . O] Delete TE O Crange 1 Addition
NAME / NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP T CTY-§1-ZP
TE ) O] etete TME 3 Crarge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-sT-28
TLE 71 petete e O Crange ] Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-2P ITY-§T-2P
TMLE [ petere TME [J Change ] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
LITY-ST-ZP crY-8T-2P
TLE [ Detete TE Cchange [ Addition
NAME RANE:
STREET ADDRESS STREET ADDRESS
CIY-S1-ZP CI7Y-ST-aP

11. | hereby certify thal the Inforrnation supplied with this filing does rot qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify 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 ligbility company or the secelver of bustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _KSB2(T L. WALTEL Epd £ M/A%\ R~/

AND TYPED OR PRINTED MAKE OF BIGNING MANAGING MEWEER, RANAGER, OR AUTHORIZED REPRESENTATIVE Daw




