v FILED

L . ’ Ny May 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPA Secretary of State

05-08-2007 90115 046 ***150.00

DOCUMENT # L04000032591

1. Entity Name

NORTH AMERICAN HOME HEALTH, LLC

Principal Place of Business Mailing Address B 00 4 9 8 5 5

2999 NE 191 ST, #905 2999 NE 197 ST, #905
AVENTURA, FL 33180 AVENTURA, FL 33180
N e A G S e GO
Uyop Discayrd Bilugd . QU Bsaayre Bwd .
Stzt}eékpé#. etc. Sun&ap{tt)#oetc. 04162007 Chg-LLC CR2E083 (12/06)
City 8 State City & State 4. FEI Number Apptied For
Lami { LA Niami YL 57-1204295 Not Applicable
3‘23Ip| -b q Cou{tr)ys A r52§ \fb:} Cou&% A 5. Certificate of Status Desired O ?i'gg,ﬁ?iﬁmm
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
HELLMAN, MAYNARD J ESQ Mownard T Wellman |, €54,
2099 NE 191 ST, #905 Streat Address (P.O. Box Number is Not Acceplable)

AVENTURA, FL 33180

Huoo  Biagyte Blud . # Qod

i et FL | %51 3

8. The above named enlity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
raiw . d @

d utle i applicable. {NOTE: Registared Agent signaiure requred when reinglating) DATE

Signatura, typed oF printed na

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O pelete IITLE MG B ﬂcnange [ Addition
NAnE FERNANDEZ, CHARLES M A teinand 2 , Charles M.
STREET ADDRESS | 2099 NE 191 ST #905 STREET ADDRESS. | LI ) Brstay e Gwal | #4a00
on-si-zr | AVENTURA, FL 33180 A S - - -1
T O3 Delete TiLE ) DOlchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 1 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-$7-2IP
TILE O Delete e [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O betete TIMLE D Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete TITLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify thal the information
indicated on this report is true and accurate and that my signature shall have the s legal effect ge-tfhade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg owgsad 1o axgeute this r as rpler 608, Florida Statutes.

SIGNATURE: ‘f/??é'; 2065 - 7 7 )05

SIGNATURE AND TYPED OR PRINTED NAME OF snemﬁ/pﬂ MEMEER Mayacs HORIZED REPREBENTATIVE Date Daytime Phone # J




