FILED
2008 LI INNUAL REFORT T MY Jul 21, 2006 8:00 am

DOCUMENT # L05000123635 Secretary of State
1. Entity Name
GIFTED HANDS HOME CARE LLC 03-01-2006 90060 014 ***730.00
Principal Place of Business Mailing Address
660 LINTON BLVD,, SUITE 218-C 660 LINTON BLVD., SUITE 218-C
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 3 0 g
e s !III!IIIlI!IIIII!IIIIIIIIﬂIlillIIIIIIIlIﬂlllllillllllllﬂlllllllllllllll
Suite, Apt. #, etc, Suite, Apt. #, elc, 07182006 Chg-LLC CR2EOQSR3 (11/05)
City & State City & State 4, FEl Number Applied For
/é - |74y /—jO 4 ST [Not Applicable
Zo Country ap Couniry 5. Certificate of Status Desired O gesegooq Gdr:dm'
6. Name and Address of Current Reglstsred Agent 7. Namae and Address of New Registersd Agent
Name
JULES, THERESIA
5025 ASHLEY LAKE DRIVE #213 Street Address (P.Q, Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33437
City FL I Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registensd agent and tile & spplicable {NGTE: Registered Agen! signatue requisd wher reintizting) DATE
Plling Foe Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O Detete TALE [ Change [ Addition
HAME JULES, THERESIA NAME
STHEET ADDRESS ¢ 5025 ASHLEY LAKE DRIVE #213 STREET ADORESS
CIFY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST-2P
TME [ Delete THE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-61-2P CITY-5T-2P
TIMLE 3 Defete TALE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
THLE [ Detete HILE [ Change [ Addulon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-57-2P
TITLE J Daere TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LIry-5T- 218 CITY-61-2P
TITLE O pelste TILE O] changs (7 Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITy-51-2P ciY-ST-2P

"1 hereby cemm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ)@rew M ‘ '7/ /5’/06 54)-350- 7%56/6

mmmmmwmfommlmmmmmmnm 4 Cuto Daytrne Phone &




ATTACHMENT
5001 X137

Gifted ﬁ?ﬁésoﬂ%%a Egre o

660 Linton Blvd # 218-C
Delray Beach, Fl. 33444

To Whom It May Concern:

Ref: NOTICE OF INTENT TO DISSOLVE

1 received your notice of intent to dissolve stating that on my last annual report, the FIN was not
included. I hereby submit another report with the necessary information.

1 have not erclosed a fee of $50 since my last pryment was processed.

As per your representative, Marie, whom I spoke to on July 7 2006, I was advised to inform you
of that information, also I did not receive a copy of my last report which is stated on your records
as being matled back to me.

I wish to rectify this matter promptly and would follow your instructions accordingly.

Respectfully yours

e

Theresia Jules
Manager




