2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04800066873 . May 07,2007 08:00 A
1I'I-!inEt Phl‘.‘;;‘llePKlN PATCH HOMECARE CENTER, LLC Secretary OfState
Principal Place of Business Mailing Address
4423 DEAUVILLE WAY 4423 DEAUVILLE WAY
PENSACOLA, FL 32505 PENSACOLA, FL 32505

1AL A

4 04162007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE | rarzree Appied T
75-3096228 Not Applicable
5. Cenificate of Status Desired [ gzggm"‘:dm‘

6. Name and Addrass of Current Registered Agent

442 DEALMILLE WAY DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. |am lamiliar with, and accept
the obligations of registerad agent. '

3

SIGNATURE

Sigrehure, typed o prinded nems of registared agoni and kDe f apphcable. (NOTE: Rixpsired AQeri Sigrihrss MGuaresd wivs renstatrg) DATE
Flllng Fee Is $50.00
y May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME HINES,, VALERIE K
STREET ADDRESS | 4423 DEAUVILLE WAY -
crv-si-22 | PENSACOLA, FL 32505 : Uopoo0Te2343
e 05/23/07-30033-016 55.00
STREET ADDRESS
CITY-51-2P
TME
NAME

etecn N DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
Ciry-81-21f

| STREET ADDRESS

TILE
NAME

CIvY-51-ZIF

TME

NAME

SIREET ADDRESS
cny-sr-2Ip

11. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same | affact as if made under oath; that | am & managing member or manager of the

limited liability compan) or tm trustee empowerad to execute thls reporl as required by Chapter 608, Florida Statutes.
SIGNATURE \ » Y-30-07

mmmmmmmwmm oanmcnmmnm Deta Dayma Phona #

i



