FILED

May 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretzll'y of State

DOCUMENT # LO5000023492 05-03-2007 90256 041 ****50.00

1. Entity Mame

COMPASS HOME HEALTH CARE LLC

Mailing Address b yvgouvvi

P.0. BOX 600007
MIAME, FL 33160

R T LT R TR

Sum;:j:.eetc. zob Suite, Apt. #, stc. 04302007 Chg-LLC CR2E083 (12/06)

City & Sjate . City & State 4. FEl Number Applied For
MW - 06-1741898 Not Applicable
Z'p«?)ﬁ.q Cagtr_?( . % Country 5. Cortificate of Status Desired  [] 2956 g(?q Additonzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name_ ) ’ E A %

JEUNE, VALERIE
1401 NE 191 ST Stroet Addrass (P.0. Box Number is Not Acceptable)
APT 308D

MIAMI, FL 33179

City FL l Zip Code

8. The above named entity submits this stateme e of changing its ragistared offica or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiSterad agent. /
SIGNATURE 29 ltﬁ/
Signaiwe, yped or prnted name of legmmww“‘ ) {NOTE. Regilaed AQonl signature 16quied when rensiaing) I OATE " f
T
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES /
e MGR [ oetete TIILE |j Change  [] Addition
NAME JEUNE, VALERIE NAME . * [
SIREET ADDRESS | 1401 NE 191 ST #203 smeeraooress | QO NE (Yciv C‘g{;‘cﬂ;{){ Driune, 000
omY-s1-1e | MIAMI, FL 33179 £ITy-S1-2p Oraami FA D K
THLE O pelete t O omme ) Y : [ Crange [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21p
TIne [ Detete TMLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TITLE [ Delete TILE [ Crange [ Addilion
HAME NAME
STREE} ADBRESS STREET ADORESS
CITY-S1- 2P CiTY-ST-2IP
SITLE O3 petete TITLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] peiete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIFY-ST- 2P

11. | hereby cartily that the information supplied with this Rling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraigare-a ignature shall have the same legal effect as if made under oath; thal | am a managing member or Managar of the
timited Yability company or the receivepef rustes empoweratNg exacule this répon as required by Chapter 608, Florida Statutes.

19| &

BIGNATURE AND TYPED O PRINTED NAME OF SIGHING MARAGIRG WEWETH, MANAGER, OR ALTHORIZED REPRESENTATIVE Dayuma Prone #

EGNATURE:




