b

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000025175

1. Entity Name

GENTLE CARE HOME HEALTH, L.L.C.

Principal Place of Business Mailing Address
2506 PALM AVENUE, SUITE B 2506 PALM AVENUE, SUITE B
HIALEAH, FL 33010 HIALEAH, FL 33010 :

FILED -
Apr 16,2004 8:00 am -
ecretary of State

03-25-2004 90214 Q02 ****50.00

e s LR YDA GELE DRI
Suile, Apt. #, etc, Suite, Apt. #, elc. 03182004  Chg-LLC CR2E083 (10/03)
City & Sate City & State 4. FEI Number Applied For
20 X TE0/ Not Appiicabla
Zp Country Zip Country 5. Certficats of Status Desired [ gi-ggqm‘ﬂmﬂ
— —_6— N_a_mo am'; A;!;;n o-f- curr;;t- ﬁo_!lner;d f\!anl — - 7. Name and Addreu_cl-?;;wnn_g;tnmd A-ge'm =
Name
CASTILLO, CARLOS
*| 52506 PALM AVENUE SIITE B——=" == == Soos <Dt are = Street Address (P.O..Box Number.is Not Acceptable} .~ emmnecccome cone . . - oo
HIALEAH, FL 33010
City FL I Zip Code

the obligations of registered agent,

8. The above named entity submits this statement ior the purpose of chenging its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signeture, lyped of printad rame of rep! sgent end ttle {NOTE; Regiy Agwn Fig squired when g DATE
Filing Fee Is $50.00 Make check payableto
Due by May 1, 2004 Florkla Department of State
9. MANAGING MEMBERS / MANAGERS 10. .ADD!TIONSI CHANGES
TE MGRM 3 petsta TLE Cohane [ Addition
NAME CASTILLO, CARLOS A NAME
STREET ADDRESS | 2506 PALM AVENUE, SUITE B STREET ADORESS
CITy-ST- 2P HIALEAH, FL 33010 ci-57-2P
ML 2 Detets -TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 CTY-ST-ZP
TITLE O pelets ILE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
[ ISP VO 4, T N, e o rowam o= = e M CITY-ST-HP_. o = Sem o oo e
TILE 7 Detete TIE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-S1- 7P
me [ Delete TME [ change [ Addition
NAME A NAME
STREET ADDVESS STREET ADDRESS
CITY-ST. 2P CTY-S1.2P
TE [ pelete TTE Dlchange [ Addition
HAVE NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-53-2P

11. | heraby cenifz that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary of i exacute this report as required by Chapter 608, Florica Statutes. . EN—

-

/ P2AF-0Y ¥%7-1824

receiver or truglpe empowe

SIGNATURE:

SGNATURE AND TYPED OR PRINTED HAME OF SiGNING M.

1. OR AUTHORL REF Phoog ¢




