| | FILED

| Mar 23, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000029027 03-23-2006 90256 032 ****50.00

1. Entity Name
PREMIER HOME CARE, LLC

Principal Place of Business Mating Address
3513 CHIPSHOT CT. 3513 CHIPSHOT CT.
COLUMBUS, OH 43228 COLUMBUS, OH 43228

T s D0 B TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number AA o de ] Applied For
APPLIED FOR AO -} 0799 85 [ inot Appicatie
4p Country Zip Counrry 5, Certificate of Slatus Desired d ?i'ggqafggi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KINCAID, SHELLY -
11450 HARBOR WAY, UNIT 5006 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774 -
City FL Llip Codo

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

ity

SIGNATURE - : : -
. Signaturs. Typed or prntad name of registered agant and e 4 applicable. (NOTE: Registarect Agent signature required when resnstating) DATE
. v+~ Filing Foe 1s'$50:00° -~ *| -~~~ T e TTTTUUI L Make cheek payabile to .
Due by May 1, 2006 . Fiorida Departmént-of State

9. MANAGING MEMBERS / MANAGERS l 10. LT ADDITIONS { CHANGES

me - MGRM 7 pelete TME [d Change [ Addition
NAME GRAY, LYNN M NAME )

STREET ADDRESS | 3513 CHIPSHOT COURT STREET ADDRESS

CITy-§1-21p COLUMBUS, OH 43228 CITY-51-21P

TME MGRM Cpeete =" § e [ change [ Addition
HAME KINCAID, SHELLY NAME

STREETADDRESS | 4655 TWP RD 179 STREET ADDRESS

CHTY-ST-2IP MARENGO, OH 43334 CITY-57-21P

Tme O pelete TITLE . [T Change [ Addition
NAME NAME

STREETADORESS | . __ . . STREET ADDRESS -~ - |
£ITY-$1-21P CITY-§T-21P

TmE O oelete TME [JcCrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§i-2IP CITY - 5T-21F .

e L [ betete me ClChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cliy-57-71P LITY-5T-21P

time ] Detete TmE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the inforrnatiors

indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the raceiver or trustee empoweared 1o execule this report as required by Chapter 608, Flarida Statutes.
N ' ) 2w 6
smumum&:@\an, -K\}H\LC\J/\D A O (b 134-050
SIGNATYRE AND TYPED OR Pmmw&lcmﬁs MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirne Phane ¥

~ T



