2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # L04000033665

1. Entity Name
HOMETOWN HOMECARE, LLC

ecretary of State

04-12-2005 90015 024 ****50.00

Principal Place of Business

5445 ALTON ROAD
MIAM! BEACH, FL 33140  US

Maillng Address
5445 ALTON ROAD

MIAMI BEACH, FL 33140 US

20029075

2. Prncipal Place of Business 3. Malling Address

AR A A

Suite, Apt. ¥, atc. Suite, Apt. 4, stc.

04072005 Chg-LLC CR2E083 {10/03)
Clty & State City & State 4. FEI Number Applied For
94- 1646398 Rt Applcabla
Ze Country ap Country §. Certificats of Status Desived [ gzg?m‘:gw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SULLIVAN, DAVID O e o - '
5445 ALTON ROAD . Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regictared agent and title i 2ppHCEDS. (NOTE: Ragistered Agect signature required when reingtating) DATE

Filing Foe is $50.00 Makse check payable to

Due by May 1, 2005 Flerida Department of State
9. ’ MANAGING MEMBERS / MANAGERS | ADDITIONS } CHANGES
TILE MGR 1 Delets I mie ClChnge [ Addiion
NAME SULLIVAN, DAVID O NAME
STREET ADDRESS | 5445 ALTON ROAD STREET ADDRESS
CITY-S1-2P MIAMI BEACH, FL. 33140 cy-8T1-2P
TME O Delete e O Change [ Additlon
HAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TME T Deite TITLE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-7P CiTY-§F-2P
] O e me DiGrange () Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P oy-ST-7p
TME [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE [ belets TIME [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

11. | hareby,certify that the information supplied with this fiing dees
indicated on this repor is trye and accurate and that pa
limited liability company or the receiver or trusigasafipowered 1o g

glity for the exernption slated in Section 119.07(3)(), Florica Statutes. | further certify that the information
gnature shafl have the same legal effect as if made under path; that § am a managing member or manager of the
&Custe this report as required by Chapter 608, Florida Statutes.

%3 -Y01-3530

SIGNATURE: .

7-4-05

Daytame Phone #




