FILED

2007 LIMITED LIABILITY COMPANY Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #L05000102868

1. Entty Name

ALL BROWARD HOME CARE SERVICES, LLC

Secretary of State

Principal Place of Business Maiting Address

€/0 STUART ANDERSON C/0 ANDERSON

8310 NW 73R0 STREET 8310 NW 73RD STREET

— — AU AR WIRAPHIRW AN
01042007 No Chg-LLC - CR2EDB3 (11/05}

DO NOT WRITE IN TH'S SPACE 4. FEI Number Appliad For
20-3646475 Not Applicabla

5. Carlificae of Slatus Desired | Eese'ggqlﬁfgb"a'

6. Nams and Address of Current Registered Agent

5310 NW 73RD STREET DO NOT WRITE
TAMARAC, FL 33321 IN THIS SPACE

8. The abova named entity submils this statemant for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragisterad agent.

SIGNATURE

Signature, typed or printed name of registared agant and tta il applcabls (NOTE Redqistaret Apant signature raquired when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TNLE SEC. _
NANE ANDERSON, STUART anng
STREET ADDRESS. | 8310 N.W. 73 ST. 110707
CITY-ST-2IP TAMARAC, FL 33321

o
i

SENOTSR-0A0 R0.00

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIrY-81-2iF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-SE-2IP

11. | hereby ceriify that tha information supplied with this filing dces not qualily for the exemgtions contained in Chapter 118, Fiorida Statutes. | turther certify that the information
incicated on this raport is true and accurals and | ignalure shall have the same legal eifect as it made under oath; that | am a managing member or manager of the
limited liability company or Iha r red 10 execuie this report as required by Chaptar 608, Florida Statules. .

SIGNATURE: /4/’/ﬂ7 Re Yooy 576

SIGNATURE AND TYPED OR élmﬂ) NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / Date Daynime Fhone #




