2007 LIMITED LIABILITY COMPANY -
’ ANNUAL REPORT

DOCUMENT # L04000029027

1. Entty Namae
PREMIER HOME CARE, LLC

Principal Place of Business

3513 CHIPSHOT CT.
COLUMBUS, OH 43228

Mailing Address

3573 CHIPSHOT CT.
COLUMBUS, OH 43228
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Mar 09, 2007 08:00 A
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02202007 No Chg-LLC CRZE083 (11/05)

NOTWRITE

Applied For
Not Applicabla

4. FEl Number
20-1019885
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KINCAID, SHELLY
11450 HARBOR WAY, LINIT 5006
LARGO, FL 33774
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8. Tha above named entity submits this statement for the purpose of changing its registered office or ragisterad agent,

the cbligations of registered agant,

SIGNATURE

g $5.00 additanal

. . ' .
&. Certficate of Status Desired Feo Requlred

Signature, lypad or printad name ol regislerad agent and tile If applicable

{NOTE. Ragisterad Agent signatw e nequied when renstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING . MEMBERS/MANAGERS

TINE MGRM

NAME GRAY, LYNN M

STREET ADDRESS | 3513 CHIPSHOT COURT
CiTy-ST-2P COLUMBUS, QH 43228

TITLE MGRM

NAME KINCAID, SHELLY
STREET ADDRESS § 4655 TWP RD 179
ciy-§7-2IP MARENGO, OH 43334

TME

NAME

STREET ADDRESS
CITy-ST1-2P

e

NAME

STREET ADDRESS
Cy-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TIME

NAME

STREET ADDRESS
CTy-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptiens contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on his report is frue and accurare and that my signature shalt nave the same legal effect as ii made under oath; that | am a managing member or manager of the
limited habilty company or the receiver or frustee empowered 1o axecute this report as required by Chapter 608, Flortda Statutes.

SIGNATURE: _ <. Vs Covcesc D

DIGNATURE ANG TYPEDR QR PRINTED NMAWHNB m;‘:G\NQ MEMBER, OR AUTHOMZED REPRESENTATIVE
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A5 7 0559

Daytéiva Frone #
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