FILED

.. 2005 LIMITED LIABILITY COMPANY May 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

04-28-2005 90034 005 ****55.00

DOCUMENT # L04000062014

1. Entity Neme

JETH HOME CARE, LLC

Principal Place of Business Mailing Address

5714 MONROE ST 5714 MONROE ST

NEW PORT RICHEY, FL 34653 NEW PORT RICHEY, FL 34653

= RS TG MG
5114 MONROE ST |

Suite, Apt. #, etc. Suite, Apt. #, etc. 05212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For
New Poﬂ;\_ Q\C}r\e‘f U A- 10_—_—_!‘5&! 0 2,3 . Not Applicable
3422 T1 V9 a‘ ‘,D Country ap Country 5. Cerilicate of Status Desired & ?i'gg&gﬂ“om'

6. Name and A of Current Reg! d Agent 7. Name and Addresas of New Registered Agent
Name

HERNANDEZ, EMMANUEL D
5714 MONROE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34653

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

pture, typad or prnted name of regreterad agent and ttie § apphcabie, {NOTE: Agent requaad when DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 7, 2003 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS/CHANGES
Jut: MGR 3 Detete T MR, [F crange [ Addition
HAME DELA CRUZ, TERESA A NAME HeRJANDCL emmanusL P IR
STREET ADORESS | 5714 MONROE STREET ADDRESS \ w643
CiY-SI-2F | NEW PORT RICHEY, FL 34653 ev-sze (ST MONRPE ST WEW 024 Liukey B
e 1 petete TRE [Jchange [ Addition
NAMT NAME
STREET ADDRIESS STREET ADDRESS
CIvY-S1-2P CITY-ST-2P
TME [ petete TME [ Change [ Addition
NANKE NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P Ciry-S1-2P
TTLE E1 petere TME [T charge [ Addition:
NAME RAME
STREET ADDRESS SREET ADDAESS
CITY-ST. 2P CITY-ST-2P
TLE [ pekete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I 2 . - : Criy-ST-2p - T h T T
TME £ Dekete TILE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P

11. | hereby cettify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Stalutes. | 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 oath; that | am a managing member or manager of the
limited liahility company or the receiver or frustee empowered to execule this repor! as requited by Chapter 608, Florida Statutes,

TURE AND TYPED Off PRENTED NAME OF SIGNENG R, ‘OR AUTHORLIED REPRESENTATIVE Phone

SIGNATURE: < / ovmsave. HELADATEL qfafichs V) - 846 - 03 &6




