2005 LIMITED_LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L0O3000040757

1. Entity Name
HOME CARE SOLUTIONS, LLC

Secretary of State

Principal Place of Business Maiing Address

19 N BLVD OF PRESIDENTS ’ 4507 DEER PARK PLACE
SUITED BRANDON, FL 33517
SARASOTA, FL 34236

—{ (WA MR

Mar 30, 2005 08:00 AM

03172005N0 Chy-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR T —— ooTed o
54-2146402 Not Applicable
5. Certificate of Status Deslred a gasa'ggq Iﬁfe‘g“‘ma!

¢. Name and Addrass of Curtent Hegistersd Agent

2507 DEER, PARK PLACE . DO NOT WRITE
BRANDON, FL 33511 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed 61 primed name ¢f ragistered agam and title ¥ spplicakie (NOTE. Rogitarac Agant ignatirg raauivad when faingtating) DATE

Filing Fee is $50.00
Due by May 1, 2003

9. MANAGING MEMBERS/MANAGERS

™ MGR
HAME DENNY, DARREN _HRIPRT IS

STREET AORESS | 4507 DEER PARK PLACE L 20 T5~B0043~010 50,00
CIY-5T-7P BRANDOCN, FL. 33511

TITLE

NAME

STREET ADORESS
CITY.§T-ZP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TALE

NAME

STAEET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exempdion stated in Section 119.07(3#). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my. signature shall have the same legal efiect as if made under cath; that | am & managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

L/ 705 [(H3)e5TIeLY

Daylina Phone #

limited Hahility company or the recBiver or trustee empowered

ALLew
SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUM_D REPRESENTATIVE




