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

ANNUAL REPORT . ecretary of State

DOCUMENT # L03000027415 04-20-2004 90192 004 ****50.00
1. Entity Name
HOME ADVANTAGE HOME HEALTH, LLC
Principal Place of Business Mailing Address 0
1666 KENNEDY CAUSEWAY, STE. 305 1666 KENNEDY CAUSEWAY, STE. 305
NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141
S S ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
55 - 081\ 79 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired O ?i'ggqi:jiﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHANTZ, LAWRENCE M e Lad office 0L Ceaigg M. Doeve P
2601 SOUTH BAYSHORE DRIVE, STE. 1600 Street Address (P.O. Box Numbgy is Not Accegtable)
MIAMI, FL 33133 407 Lincsin floan TH SE

City M.'Prr'\‘n e L, & . FL] Codiaq

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, 1 am familiar with, and accept

the obligations of reg‘%q agent.
SIGNATURE ) é/ff’ Pl ﬂ)rm 1&0/94"—'_‘ 2 -5

Signalure, Lyped or printed name ol registerad agemand litle if applicable. o 7 (NOTE: Ragisterad Agent signalure required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
G, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
Tme O elete TILE M O change  [Rddition
NAME NAME Many o “I"Aﬂﬂc- oo E——
STREET ADDRESS STREETADDRESS | 1 lelb(e KE WNE D AURWAY Sol e
CITY-ST-2P CITY-S1-2IP . (bﬁ“l Vil Ade o
- =
TiTE . O Delete TILE ! [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ‘ CITY-$T-ZP
TITLE 7 Delete TME O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
TiTY-ST-2IP CITY-ST-21P s
TITLE [ Detete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-31-2P GrY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-28
THTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CUTY-ST-2IP /\ CITY-ST-2IP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate
limited lizbility company or the receiver or

ing doeg net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infarmation
natgre shall have the same legal effect as if made under oath; that | am a managing member or manager af the
ed tp execute this report as required by Chapter 608, Florida Statutes.

é"/oa §/ 04/ 5T 93 2500

Daytime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMGMINAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




