FILED
2005 LIMITED LIABILITY COMPANY Apr 13,2005 8:00 am

. ANNUAL REPORT ecretary of State

3. Entity Name - 04-13-2005 90216 010 ****55.00
THE PUMPKIN PATCH HOCMECARE CENTER, LLC
Principal Place of Business Mailing Address LUV U= -
4423 DEAUVILLE WAY 4423 DEAUVILLE WAY
PENSACOLA, FL 32505 PENSACOLA, FL 32505
z Principai Place of Business 8 Malling Adaress ‘ ‘II‘IIH I” Ill" Illil |l‘” ||"’ ||I" |IHI IWI |H|’ |I“I (Illl ”ul’ m [III
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. i el wile, APl ¥, ele 01142005  Chg-LtC CR2E08B3 {10/03)
City & State City & State 4. FEI Number Applied for
I]Lf -37 (> S Not Applicable
Zi Count Zi Count i
P ountry ® vty 5. Certificate of Status Desired M $5.00 Additional
Fea Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HINES, VALERIE K
4423 DEAUVILLE WAY Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32505
City FL l Zip Coda
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 cbligations of registered agent.
SIGNATURE -
, bypod of peinted nome of registerad agent and ke if applicanie. (NOTE: Rayisterad Agont signature required when reinstating) DATE
Filing Fee Is $50.00 Make ¢heck payable to
-- Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE [ change  [J Addition
NAME HINES,, VALERIE K NAME
STREEY ADDRESS | 4423 DEAUVILLE WAY STREET ADDRESS
CITY-51-2F PENSACOLA, FL 32505 CITY-ST-2IP
e 3 Delete TME I change [ Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-7P g CIFY-§7-2P
TITLE ‘ O pelete TILE [ changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIvY - 5T-T9 CiY-87-29
TITLE O3 petete TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-SI-4P .
TITLE ) __C3 Delete TITLE ] - [ Change [ Addition, |
NAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-$T- 7P CiTY-ST-ZIP
TILE [ Detete TILE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. 1 fuethar certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company kr the (gdaiver or trustee empoyereg to execute his giport as required by Chapter 608, Florida Statutes.
; [
N ‘I‘
-~
SIGNATURE: \ (\ * J Ll = l DQ X)’D-l{ull-‘?'lﬁ
SIGNATURE XHD TYPED OR PRINTED NAME OF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




