84/27/2885 23:07 6147932679 CBIZ ATRT | FILED

Apr 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-29-2005 90062 030 ****50.00
DOCUMENT # L04000029027
1. Entity Name:
PREMIER HOME CARE, LLC
WUYUJLTTAL
Princlpal Place of Business Malling Adc:ess
3513 CHIPSHOT CT. 3513 CHIFSHOT CT.
COLUMBLS, OH 43228 COLUMBUS, OH 43228
S S ST AT A RV
Suite, Apl, #. ele, Suite, Apl. #, oz, 04272005  Chg-LLG CRZE0B3 (10/08)
Cily & Gtsle City_& Sian 4, FEl Number ‘Appllad For
Net Applicakle
P Country Zp Countey 5. Corlificato of Stakes Oomitnd. [ fg-gg Adilonal
8. Nama angd Adkress of Current Registorcd Agnnt 7. Natrs and Addreas of New Reglatered Agent
Name
KINCAID, SHELLY —
11450 HARBOR WAY, UNIT 5006 § tont Address (P.O. 3ox Number is Nl Acceptabio}
LARGO, FL 33774 —
Cir FL ] ZipCogn
H. Thn sbove named entity submite this statement for (e puepase o changing ite registerad ofice or registarar A3rnt, ar bath, in the State of Floridae, | am famifiar with, anr Acceat
the abligations of registéféd agent,
GIGNATURE
Siannwre, yped o orinted mune of roplchorod agont sncd this 4 appia AR {NTTE. Pegioterod Agr ql =anaturn rmquired whnn = midtiag) DAM:
Filing Fee is $50.00 Make chack peyable to
Due by May 1, 2005 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10 ADDITIONS | CHANGES
N MGRM [0 e Tme Corange [ Additon
NAME GRAY, LYNN M NAME
STREET ADDRESS | 3513 CHIPSHOT COURT STREET AL DESS
CITY- ST- 1P COLUMBUS, OH 43228 TY-§r. P
TME MGRM [ Detere {13 O changa [ Agdifion
HAME KINCAID, SHELLY NamE
STREETADDRESS | 4655 TWP RD 179 STREET AL DRESS
QT &1 Bp MARENGO, OH 43334 CITY-5T- 1
Tme [ petete T Ochnm [ Addition
NAME NAME
STRERT ADDRESS STREET AL DRESS
CiTy. &7 28 GITY ST P
Tine [J noiete ; JChange [ Adddlitn
NAME NAME
STREET ADDAESS STRERT M DRESS
GITY- ST 3R girY T 1P
TinE {3 petete e Dl [ Addtin
NAVE PAME
ETREET ADDRESS STREET Al DRESS
om-5-ar CirY-57- 17
Tme [ Owixte e COchane [T Adotien
NANE NNE
STREE] ACORESS STRELY AL DRESS
CITy-§T-2F G-t
1. 1 haretyy carlity 1vat the information supplied with thiz flling doae not qualify for the exsmpl on statad in Seclior 119.07{3)(), Aosida Statutes. | lurther certity that the Informetion
indicated on ks el i3 1rud And acgurate and that my aignet, re shall have tha same le; el effect a3 it made undér salk; 1hat | am a managing member or managsr af the
limibed liability company or (e recaiver of lrustan empawsred It execute this repart as rec uired by Chapter 818, Florida Statules,
SIGNATURE: Zﬁlﬁ_——-— M %ﬂq “*//z,'x’//os"
SENATURE AND TYPED op}&mgn AN OF SIOMING MANAGHIE n!nm/amwmmam 1OAZED AEPREBENTAT ¥E T Naytire Proms #

7



