2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # L04000060440

1. Entity Name

Secretary of State

(03-08-2005 90028 039 ****50.00

HELP AT HOME LIMITED LIABILITY COMPANY

Principal Place of Business
104 W, SENECA AVE, STE. 4

Mailing Address

104 W. SENECA AVE, STE. 4

TAMPA, FL 33612 TAMPA, FL 33612 )
| ]
2. Principal Place of Busingss 3. Mailing Address ”Im !.
(0549 L. Flariwa b 0543 . Florroh HE s
Suite, A% #{/et/c ‘/z:_ /_/ Suite, Aép_tlj ]ei?g // 03032005 Chg-LLG CR2E0SS (10/03)
City & State j ate 4. FEi Number Applied For
FAMPA fFZ T AMPA FZ 75-3066812 Not Applicanis
Zj| nt 2 Count . i ;
3\%4 /3 ;2114%56;29// Spgé /o)L ///(/%6169# 5. Certificate of Status Desired a ggggq;dr:‘;ﬂmai
6. Name and Address of Current Registered Agem 7. Name and Addreas of New Regiatered Agem
Narhe
CRAWFORD, BONNIE L Street Add ©O. Box Numberis Not Accepiable)
R - . - - - e re 0. Box Num ot Accep! —
eV ST ¢ RETE 2 FLSEGA Ave
S v tE 7/
TAMFPA FL | %92 /2

8. The above named entily submits this staterment 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
, typed or prindad name of regrstored agent and ttie # applicable. {NCTE: F Agent LT CATE

Filing Fes Is $50.00 Make check payable to

Due by May 1, 2005 Floriia Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
ME MGRM 3 Defete TE /&R : RCrange (] Addition
NN CRAWFORD, BONNIE L N O RAwW FORD - Borniig /Lq _
STHEET ADOHESS | 104 W. SENECA AVE., STE. 4 swaves | /OS5 <9 A FLORIOR AVE S e H
om-s-7P | TAMPA, FL 33612 -} -crv-s-ze TAMmPA Fi 336/
e MGRM 01 Detes e Me&RM - ¥Trarge [ Acoilion
NAME CRAWFORD, JAMES A NAVE CRAW FERD . NAMES A _
STREET ADORESS | 104 W. SENECA AVE., STE. 4 srE s | o599 . L oR 10A AVE 51‘&: ﬁ/
CTY-S-2P | TAMPA, FL 33612 CAY-ST- 2P TAM PA Fe- 336/4
TME [ Delete TIME [ Crange [ Acaition
RAME NAME
STAEET ADDAESS STREET ADDRESS
CTY-ST-2P CTY-ST-2P
TME 3 Detete TME [Jchange  [J Addiion
NAME - < NAME " )
STREET ADDRESS STREET ADDAESS
GITY-5T-2P GITY-ST- 2P
TE 3 Detete TIME [J Change [ Addition
HAME NAME
STAEET ADIVESS STREET ADDFESS
CTY-ST-29 CITY-5T-2P
TE [ Delete TME Elcrange ] Acettion
NAME NAME
STREET ADORESS STHEET ADDRESS
CIY-S7-7P CITY-ST- 2P

| SIGNATU

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered 1o execute this report as required by Chapter 608, Fotida Statutes.

Ivirnee

‘ O/ IE L CRAIFDE p

5//34 s

13931 F335

»
BICHATURE TYPED OR PRENTED NANE OF SIGNING MANAGING M

I_AHAGEH. OR AUTHORIZED REPAESENTATIVE Daytime Phone &




