| FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000027414 04-20-2004 90192 005 ****50.00
1. Entity Name
HOME ADVANTAGE PRIVATE HOME HEALTH, LLC
Principal Place of Business Mailing Address . .
1666 KENNEDY CAUSEWAY, STE. 305 1666 KENNEDY CAUSEWAY, STE. 305
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
A S MR IAERRAC A
Sulte, Apt. #, ete. Sulte, Apt. #, &tc. 01162004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FELNumber Applied For
: B5-08%4/)> Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent
Name .
SCHANTZ, LAWRENCE M "Tne rew oftice o4 Cenie M. donme Pp
2601 SOUTH BAYSHORE DRIVE, STE. 1600 Street Address (P.O. Box Number is Not Agceptable}
MIAMI, FL 33133 o7 Lincoin Womo PH SE
City \ . FL | Zip Code
Miam. beschh . =]

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regi d agent,
- . . - e
SIGNATURE é%; Crey i orre fJoylb— 29 -

Signalure, typed or printed name of registared agerl and lille it applicable. ¥ (NOTE: Reglsiared Agent signature required whan reinstating) DATE

' Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
TLE 7 belete TILE MG LM ) [JChange  Faddtion
NAME NAME MRNYEL, TARACDO . —
STREET ADDRESS STREETADDRESS | Wla(, ¢, 1/\ E_,Jp)ﬁﬂ\o‘ CA—OS Q,UJA'V‘ Su 'LE 205
TY-ST-2P CITY-ST-2P No. Bay Vi HMQ . D340
TIMLE 7 Delete TITE ! . T O change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-21P
MLE [ Delete mE O Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 1
TITLE O velets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P oITY-ST-21P
TITLE 3 Delete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

11. } hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acearaterasd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or thesg g stee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: Yty peoms 500
sucmuyﬂs AND TYPED ORPRINTED RAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V4 Ve Daytime Phona #




