2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 28, 2008 8:00 am
Secretary of State

DOCUMENT # L04000029027

1. Entity Name
PREMIER HOME CARE, LLC

(07-28-2008 90073 005 ***138.75

Principal Place of Business

3513 CHIPSHOT CT.
COLUMBUS, OH 43228

Mailing Address
3513 CHIPSHOT CT.

COLUMBUS, OH 43228

60045740

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

A G0 S

Suite. Apt. 4, etc. Suite. Apt. #. elc. 07172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1019985 Not Applicable
Zip Country Zip Country . ss_oo Addtional
5. Cenificate of Status Deslred O Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KINCAID, SHELLY
11450 HARBOR WAY, UNIT 5006
LARGO, FL 33774

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily 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
N . Sigrature, typed or printed name of registered agent snd tie I appicatile,

(NOTE:

Agrerit 345

requined when )

—

*° FILE NOWII FEE IS $138.75

In accordance with s. 607.183(2)(b), F.S., the limitad

r‘-) " Due by September 12, 2008 liability company did not receive the prior notica.

g - MANAGING MEMBERS/MANAGERS 10,

Thite MGRM :, [ betete TITLE

NAME GRAY, LYNN M NAVE

STREET ADDRESS | 3513 CHIPSHOT COURT STREEY ADORESS

CiTy-§7-2P COLUMBUS, OH 43228 Cmy-81-2P

TME MGRM O Delete TmE MG =\ Schange [ Additlon
RAME KINCAID, SHELLY RAME mart, SHELLY

STREET ADDRESS | 4655 TWP RD 179 smeenooness | 21 T S o ROAD B,

ory-s1-7¢ | MARENGO, OH 43334 ciTv-51-2p MRLeENGo o H Y3334 -9524G
TmE O Delete e ” O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

Ciry-ST-29 LY-ST-2P

TIMLE O elete TE O change [ Aadition
NAKE HAME

STREEY ADDRESS STREEY ADDRESS

CITY-§T-2P CTY-ST-7P

TME [ Deleta TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1 CiTy-SI-2p

TME 3 petete bt O Change {7 Addition
NAME NANE

STAEE] ADDRESS STREET ADDRESS

CITY-S1-2IP CITY.ST-2#

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Stahstes. | further certity that the information
indicated on this report is frue and accurale and thal my signature shall have the same legal effect as if made under cath; that 1 am a managing member of manager of the
limited liabitity companﬁl:recaiver or frustee empowared to execute this repont as required by Chapter 608, Florida Statutes.

WMEME S

SIGNATURE: sl Vb o B

BIGNATURE AND TYPED OR PRINTED

OF mérfmo anAGING MERBER, MANAGER, OR AUTHORZED REPRESENTATIVE

2008 (a4 ST

Daytime Phone &




