FILED

2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am
. ANNUAL REPORT Secretary of State

DOCUMENT # LO3000025175 05-16-2007 90174 045 ***150.00

1. Enlity Nama
GENTLE CARE HOME HEALTH, L.L.C.

Principa! Place of Business Mailing Address &“1151“ q

1490 WEST 68 STREET, SUITE #102 1490 WEST 68 STREET, SUITE #102
HIALEAH, FL 330714 HIALEAH, FL 33014 .
04202007 No Chg-LLC CRZE083 {11/05}
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
e o Y 20-0095601 Not Applicable
t Fooaa 5. Cortificate of Status Desired a $5.00 Addiional

Fee Required

6. Name and Address of Current Raglstered Agent

e o8 SoREET SUITE #102 DO NOT WRITE
HIALEAH, FL 33014 |N THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent. or bolh, in the State of Florida, | am familiar with, and accem
the obligations of registered agert.

SIGNATURE

Signature. typed of panted name of reQistersd apent and nnie if apphcasie. (NCHE: Registered Agent SiQraturs raquired when renstang) GATE

Filing Fee is $50.00
Due by May 1, 2007

S, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CRUZ GONZALEZ, JUAN

STREET ADDRESS | 1490 WEST 68 STREET, SUITE #102
CITY-ST-2P HIALEAH, FL 33014

TITLE

NAME

STREET ADDRESS
CITy-§T-2IF

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certify that the informalion suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am a managing member ar manager of the
limited liability company or tha receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 04/26/07

BIGNATURE AND TYPED Ef PRINTED NAME OQF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae Dayteme Frone #




