2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRETAR‘ S
DIvVISION 0y DFJURTITTTF%HQ

06 JUL 13 PH g: 1,7

DOCUMENT # L05000098768

1. Entity Name

EXPERTS HOME HEALTH CARE LLC

Principal Place of Business Mailing Address
6625 MIAMS LAKES DRIVE 17665 S W 20 ST
244 MIRAMAR, FL 33029
MIAMI LAKES, FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country i ' $5.00 acditionat
5. Certificate of Status Desired ‘Z’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REMY, JEANTY
17665 SW 20 ST Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City I Zip Code
N . FL
8. The above named entity submits this statement for the purpose of changing its registered office g ségi ent, or both, in the State of Florida. | am tamiliar with, and accept

Pho/o ¢

A
SIGNATURE ] terad qut signdudberdiired when reinstating) HaTE
I §
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE CEO O Delete TITLE [J change [ Addition
NAME REMY, JEANTY NAME
STREET ADDRESS | 17665 S W 20 ST STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33029 CITY-81-21P
THLE CEO 2 v TILE [ Change  [J Addition
NAME MENYONGA, ANDRE M NAME 1P A 2T EN
STREET ADDRESS | 15503 S W 19 ST STREET ADDRESS 077108~ N49--005  #30C 0N
CITY-ST- 7P MIRAMAR, F1. 33027 GRY-SE-2P et AT
TLE [ Dalete TITLE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-7P
T TITLE [ Delete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITE [ Delete TLE [ Change [ Addition
NAME NAME
€ $\SET ADDRESS STREET ADDAESS
CITy-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions cgntained in Ghapter 118, Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal €] as it mafifunder oath; that | am a managing member or manager of the
limited lability company or the receiver of trustee empowered 10 execute this report as requirdd By Chagtesb08, Florida Statutes.

SIGNATURE: ?//C/aé

SIGNATURE i TYPED OR Pn}yﬁi NAME OF SIGNING u’h.\cmc MEMBER, IIANA(;EI OR AUTHERIZED REPRESENTATIVE " Daw Daylia Phone #




