. FILED
2008 LIMITED LIABILITY COMPANY Apr 08,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000040187 04-08-2008 90041 036 ***143.75
1. Entity Name
BAYFRONT HOME HEALTH CARE, LLC
Principal Place of Business Mailing Address
701 6TH STREET SOUTH 701 6TH STREET SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
PR S LKA A
Suite, Apt. #, etc. Suits, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
03-0465132 Not Applicatle
Zip Country 4ip Couniry 5. Certificate of Status Desired 1 Efe'ggqt‘:s:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Raegisterad Agent
Mame
F&L CORP Rcbert W, Thornton
THE GREENLEAF BUILDING Street Address (P.C. Box Number is Not Acceptable)
200 LAURA STREET | 70] 6th Street South
JACKSONVILLE, FL 32202-3510
City Zip Code
St. Betersburg FL ‘3%701

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Robert W, Thornton
Signature, Iyped or printed name of registered agent and dile if appkcable. {NOTE: Aegistered Agen signalure requirgd whien reinglating)

R

FILE NOWH!I FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will bo $538.75 - " Flarida Department of State 7+, .

5. MANAGING MEMBERS/ MANAGERS 10. T ADDITIONS/CHANGES

TME p 7 Delete TME [ Change [T Addition
NAME BRODY, SUE G NAME

STREET ADDRESS | 701 6TH ST S STREET ADDRESS

CITY-S1-21p SAINT PETERSBURG, FL 33701 CITY-ST-2P

TITLE ST [ oeiete TiLE [ Change [ Addition
NAME THORNTON, ROBERT W NAME

STREET ADDRESS | 701 6TH ST. S. STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-ST-2IP

TITLE D 1 Delete TILE [JChange [ Addition
NAME EIXENBERGER, TIM NAME

STREET ADDRESS | 701 6TH STREET S STREET ADDRESS

CITY-S7-2IP SAINT PETERSBURG, FL 33701 CITY-ST-2P

TME 3] O oelete TITLE [ Change [ Addition
NAME MCGARVEY, DEREK NAME

STREET ADDRESS § 2860 SCHERER DR STE 650 STREET ADDRESS

CITY-S7-2IP SAINT PETERSBURG, FL 33716 CITY-ST-2IP

TILE 3 delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDAESS

CITY-53-2P CIiY-ST-2P

TIE [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P ﬁ < ; oSt e —

11. | her ¥ i i ) i il Alify™f it ginedfin Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost is true G e jehall it fnade under oath; that | am a managing mamber or manager of the
limited %ability company or the fecgr AMpter 608, Florida Statutes.

SIGNATURE: RoB&art - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAlemEEH. MANAGER, OR AUTHORLZED REPRESENTATIVE Dat ', . i Ph ']
" 03/3.}900?“"‘ ore




