FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000023492 01-13-2006 90033 045 ****50,00

1. Entity Name

CCMPASS HOME HEALTH CARE LLC

Principal Place of Business Mailing Address . . . . b U U U 1 d U D

1407 NE 191 §T. P.0. BOX 600007

SUITE 309 MIAMI, FL 33160

MIAMI, FL 33179

P e MDA NI
Suite, Apt. #, stc. Suite, Apt, #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

Do~ 4L E9 d Not Applicable

Zip Country Zip Country 5, Cortificate of Status Desirad d ?g‘ggﬁgﬂonai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
JEUNE, VALERIE -
1401 NE 191 ST Street Address {P.C. Box Number is Mot Accepiable)
APT 309D

MIAMI, FL 33179

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TILE MGR 2 Detete TILE MGK . PlChange [ Addition
NaME JEUNE, VALERIE NAME heorve Vatlene
STREET ADDRESS | 1401 NE 191 ST. STREETADDRESS Bhoy M. 1R1 S+ 2072
GITY-ST-21P MIAMI, FL 33179 CoTY-ST-2IP MAarmi T .233\FF
THLE O pelate e ) ClCrange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete LE O Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-2P
TITLE 7 elete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-TP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
Tme O Delete TIE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-§T-TP

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company or the receiver or trustge® Bred 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Vg~ Ju /o 30sqwmam
SIGNATURE AND TYPED OR PRINTED NAME OF slﬁuma@h@gﬁ, MANAGER, OR AUTHORIZED REBRESENTATIVE T ode . Daytime Phone #




