2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # L05000023492

1. Entity Name

COMPASS HOME HEALTH CARE LLC

03-12-2008 90241 017 ***138.75

Principat Place of Busingss

1400 NE MIAMI GARDENS DR. #206
SUITE 206
MIAMI, FL 33179

Mailing Address

P.0. BOX 600007
MIAMI, FL 33160

60014334

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1820 NE, ave.
; P -

Sune: Apt. #, BlC. \ Suite, Apt. #, elc. 03092008 Chg-LLC GR2E083 (12/06)
e 1O

City & State . . City & State 4. FEI Number Applied For

M odn Mg Beqetno 06-1741898 Net Applicable

L Country Zip Couniry 5. Cerificate of Status Opsied [ 9-00 Additiona)
’%21"{92- Fee Reguired

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
Nams

JEUNE, VALERIE
1401 NE 191 8T
APT 308D
MIAMI, FL 33179

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrnits this statement for
the obligations of ragister

v

SIGNATURE

poge of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Valeve. Yeone -

gholo¥

Signature, typed or prated name of registerad ageat and fitle if

{NOTE: Regislered Agent signalurg required when reinstaing)

DATE

FILE NOW!II FEE |5 $138.75
After May 1, 2008 Fee will be $538.75

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS / 10. ADDITIONS | CHANGES -

TME MGR & pelete TITLE m énQ, ) [Chchange [ Acdition
NAME JEUNE, VALERIE v Valevie. € onds . ol

SIREET ADDRESS | 1400 NE MIAMI GARDENS DRIVE #206 STREEFADDRESS | |4AZ (0O N 14 Gue — SA):*Q- \

crv-st-zP | MIAMI, FL 33179 cry-s1-2r Mileam F. Bl

NILE [ pelete TILE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-3T-20P

TILE O pelete THLE [0 Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

oIy- 812 CiTY-ST-21P

e 7 peleie TILE [JChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-SI-2IP CITY-ST-2IP

TILE J pekete NILE [ Change  [C] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST- 201

i3 O pelete e [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

Ciy-Si-zip CITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
recel

limited liability company or

SIGNATURE.:

ustes empowered to executa this report as required by Chapter 608, Florida Slatutes.

{ 1909

SIGNATURE AND TYPED OR FRINTED NAME OF SME RG: MegR

CR AUTHORIZED REPRESENTATIVE

Date Dayteme Prone ¥

T————



