FILED
2005 LIMITED LIABILITY COMPANY Aug 30, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000040574 Secretary of State
1. Entity Name 20 3Rk
AFFECTIONATE HOME HEALTH CARE LLC 08-30-2005 90015 030 7#7530.00
Principal Place of Busingss Mailing Address
130 JFK DRIVE, SUITE 203 130 IFK DRIVE, SUITE 203
ATLANTIS, FL 33462 US ATLANTES, FL 33462 US 2 0 0 B?d 51
S S T O ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
75-3135634 Not Applicable
Zp Country Zip Couatry 5. Cenlficate of Staws Desired [ fggg] Additians!
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CLIFT, DALER
130 JFK DRIVE, SUITE 203 Street Address (P.0. Box Number is Not Acceptable)
ATLANTIS, FL 33462
City FL | Zip Code

8. The abave named entity submits this statement 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
Signalure, typad or printsd nama of registared agant and title if rpplicable. {NOTE: Ragisiered Agen| signatura required when reinstating) DATE
Fnhgs::'e.ls $50.00 Make check payable to
Due by mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O pelete TIRLE [1Change [T Addition
NAME CLIFT, DALER NAME
STREET ADDRESS | 130 JFK DRIVE, SUITE 203 STREET AGDRESS
CIvy-St-2ap ATLANTIS, FL 33462 - CITY-ST-2P
TITLE MGR mae IMLE [J Change ] Addition
NAME SWEENEY, LIA M CFO NAME
STREET ADDRESS | 130 JFK DRIVE, SUITE 203 STREET ADORESS
CITY-S57-2P ATLANTIS, FLL 32462 CiFY-5T-2P
TME CFo ] Detete B Bl [ Charge [ Addition
HAME TarniC Hyne s ' NAME
STREETADDRESS | "3~y  Swite 202 STREET ADDRESS
s | QI ER VR 2o R a2
M ’ 1 Detete TME [ change ] Adeition
NAME NAME
STREET ADURESS STREET ADDRESS
CY-ST-2IP CaY-§1-2P
TLE 1 Delete TMLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CHY-ST-2P
TMLE [ velete THNLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Borida Statutes. | further certify that the intormation
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receivedfor lrustee empowesed to execute this report as required by Chapter 608, Florida Statutes.

895{_533' Nol-e49-08 30

Daytme Phana #

SIGNATUSIG:E;!“ Z

D TVhée'or NAME OF OR AUTHORIZED REPRESENTATIVE




