FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L04000040187 04-03-2007 90118 030 ****55 00
1. Entity Name
BAYFRONT HOME HEALTH CARE, LLC
Principal Placa of Business Mailing Address TRUg 1
701 6TH STREET SQUTH 701 6TH STREET SQUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
TS [ UMDV 0RO
Suite, Apt. #, etc. Suite. Apt. #, etc. 02272007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Numbar Applied For
03-0465132 Not Applicable
Zip Country Zp Country 5, Ceriificate of Status Desired gi'g?qlﬁ?:;“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Rugfsmrad Agent
Name
F&L CORP
THE GREENLEAF BUILDING Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE, FL 32202-3510
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regislered agent and title it applicabie, {NOTE: Registerad Agenl signature required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
. MANAGING MEMBERS / MANAGERS 1. ADDITIONS JCHANGES
TITE P O petete TITLE [ change [ Addition
NAME BRODY, SUE G NAME
STREET ADDRESS | 701 6TH ST S STREET ADDRESS
OTY-ST-2p SAINT PETERSBURG, FL 33701 CITY-S7-2P
Tmie ST T Delete TITLE [ Charge [ Addition
NAME THORNTON, ROBERT W NAME
STREET ADDRESS | 701 BTH ST. 5. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 QITY-ST-21P
TiIE D 3 Delte Tne [ change [ Addiion
NAME EIXENBERGER, TIM NAME
STREET ADDRESS | 701 6TH STREET S STREET ADDRESS
CITY-sT-2P SAINT PETERSBURG, FL 33701 CITY-8T-2IP
TME D [ nelete TMLE New Address: ) . ) change [ Addition
NAME MCGARVEY, DEREK NAME 2860 Scherer Drive, Suite 650
STREET ADDRESS + 4920 W. CYPRES ST., STE #108 smeeTeoness | St Petersburg, FL 33716
CITY-57-2P TAMPA, FL. 33607 CITY-§T-2IP
me [ Delete THLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE 5 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P L CITY-S7-2P

11. | hereby cortify that the informatio thigAlilg does ﬁallry the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporid nd aceur. hall hdve the same legal effgct as if made under oath; that | am a managing member or manager of the
limited liaksility company or the ragceiversf frust POWEr exeCph this report as requipdd by Chapter 608, Florida Statutes.

SIGNATURE: / Robert W. Thornton, 3/9/07, 727.893.¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWBER, MAHAGER, OR AUTHERIZED REPRESENTATIVE Date Daytima Phone #

5698




