2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

DOCUMENT #L05000105505

1. Entity Name

TOTAL HOME HEALTH CARE, LLC

Secretary of State

07-05-2006 90104 011 ****55.00

Principal Place of Business

310 WEST 5TH STREET
PANAMA CITY, FL 32401

Mailing Address

310 WEST 5TH STREET
PANAMA CITY, FL 32401

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suita, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
RO -37560 84 Not Applicable
Zip Courtry Zp Country 5. Cortifcate of Status Dosred  J& g:gg‘ Additions}
8. Name and Address of Current Registered Agent T. Name and Address of New Rogistered Agent
Name

PIERSON, GEQRGIA
1703 EAST 9TH STREET
PANAMA CITY, FL 32401

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l 2Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle I applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by mber 8, 2006 Florida Department of State
9. .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Delete TME [ Change (] Addition
NAME STANLEY, JUDY L NAME
STREET ADDRESS | 1409 STONEBRIDGE DRIVE STREET ADDRESS
CITY-$T-2P GRETNA, LA T0056 CITY-5T-21P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-0P CITY-ST-2P
TME O petete THE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE [ Deiete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDAESS
CITY-S1-1P CATY-ST-DP
TME O detere me O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-21P CITY-S1-2P
TME £ Delete me ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$7-2P CmY-ST-2P

11. | heraby cenﬂzéhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. ! further certity that the information
i

indicated on

report is trus 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

limited Rability company or the receiver or trustee empowered to execute this repornt as required by Chapter 508, Florida Statutes.

- Gepecy Preesonl

NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

SIGNATURE: V366 (65:) 5229211

TYPED Doytime Phone #

Lo




