- 2005 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED

DOCUMENT # L04000061484

1. Entity Name

HOUSECALLS LLC

Principal Place of Business

11209 RIVERS BLUFF CIRCLE
BRADENTOCN FL 34202

Mailing Address

11209 RIVERS BLUFF CIRCLE

BRADENTON FL 34202

RUUUIVVYI

2. Principal Placa of Business

3. Mailing Address

AR

1l

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 30195 007 ****50.00

U

11200 Rwevs Bhutf Cm le H209 LwERs BWIFF CreL
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
Clly & State - ) City & State 4. FEI Number Applied For
+ >lovidn ERADEAN N Feori04 2 1¥912.> Not Applicable
Country Zi Country - » $5.00 Additional
3"{20’& ) HINNATED 320 M ANKTEE 5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Fleglmared Agent 7. Name and Address of New Registered Agent
Name

VANATTER, JOYCE A
11209 RIVERS BLUFF CIRCLE
BRADENTON FL 34202

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above namad 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
Signalture, typed o printed name of registared agent end title t applcable (NOTE Hegvstersd Agenl signalure required when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete T [] change  [] Addition
NAME VANATTER, JOYCE A RAME
STREET ADDRESS 111209 RIVERS BLUFF CIRCLE STREET ADDRESS
CIFY-Si-2iP BRADENTON FL 34202 CITY-ST-21P
e MGR [ petete TLE [ change [ Addition
NAME VANATTER, JAMES R NAME
STREET ADDRESS [112098 RIVERS BLUFF CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP
THLE O Detets I THLE [ Change [ Addition
NAME NAME
CSTREEVADDRESS | e e e e s | ERETAOORESS | el . —_— .
CITY- ST 2IP CITY-St-2IP
TILE [ Delete TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CLiy-S1-2IP
TME 1 petete TIME I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1- 2P
TITLE O Delete TITLE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP I CITY-ST-2IP

11. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated cn this reportis true and accurate and that my signature shall have the same legal sffect as if made under oath;

limited liability company or the receiver or rustee empowered to execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE

oo ® Vamalle areaR ol

that | am a managing member or manager of the

Ay "S¢ 3187,

SIGNITI.IHE

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE 1

l{mlws

Daytine Phone 4




