2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Aug 03, 2005 8:00 am

# L04000058874
DOCUMENT # Secretary of State
JOHN FARMWALD HOME CARE LLC 08-03-2005 90020 037 ***50.00
Frincipal Place of Busingss Mailing Address
808 WHIPORWILL DR. 808 WHIPORWILL DR.
o T “ll”l” m IIHI mw ||W ||”’ ||M| “LI‘ I”I‘ ‘Imm” ’ll” mll“‘“m
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEl Number _ Appliad For
éo /410 /{j 5 O Mot Applicable
ap Country &ie Country 5. Certificate of Staus Desred [ 99-00 Additional
Fee Required
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gs\g%\f-lllAPLODR’\}{ﬂOL’-L'NDR ' Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE FL 32127
) - [ 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 ohligations of registered agent.

SIGNATURE
Jignatute, lyped of arnleg name o registaied agant and Ltk f applicatie {NOTE Regueteind Agunt signatuse iequired when [anslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] pelate TITLE [ Change  [J Addition
TAME FARMWALD, JOHN : NAME
STREFT ADDRESS 1808 WHIPORWILL DR. STREET ADDRESS
City-51- 2P PORT ORANGE FL 32127 cyY-si-7p
TTLE 7 Detete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QY- S1-7P CIY-SF-2IP
TILE 7 oelete THLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

ooy 8T N CITY-ST-21P
MLk [ Delete TiTke [J Change [ Addition
BAME HAME
SIREET ADDPESS STREET ADDRESS
CITY SI-7IP Cliv-ST-7IP
HiLE 7 Delele ML [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-Si-2P
LE O Datete FITLE (J Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
oy S1-2IP CITY-5T-2P

11. { hergby certify that the information supplied with this filing does not quélify for the exemption glated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl haje the same legal ffect as if made under cath; that | 2m a managing member or manager of the
limited |lab| ity company or the recaiver or trustee empowered to exeqdte this . irt as req

£y ,‘-«

SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ] 3 N Deytirnes Phana &

g




