FILED

May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000032591 05-04-2006 90027 003 TES0.00

1. Enlily Name

NORTH AMERICAN HOME HEALTH, LLC

Principal Place of Busingss Mailing Address 8 0 [] 36 4 9 8

2999 NE 191 ST, PEEFORRER: #5o( 2999 NE 191 ST, PENFHEESES” o~

AVENTURA, FL 33180 AVENTURA, FL 33180
04192008 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
57-1204295 Not Applicabla
5. Certificate of Status Desied ~ [J ?g-ggqafﬂ“oﬂa'

6. Name and Address of Current Reglstered Agent

N e s DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typéd ar printed name of registered agenl and utle i applicabls (NOTE: Registared Agent signature required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME FERNANDEZ, CHARLES M

STREET ADDRESS | 2099 NE 191 STRES # So(C
CITY-ST-2IP AVENTURA, FI. 33180

TITie

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE
NAME

i ons | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
GITY-57-2IP

TILE

NAME

STREET ADDRESS
CHTY-57-21P

11. | hereby certify that the information supplied-w
indicated on this report is true and g
limited liability company or the rege




