2007 LIMITED LiABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # 106000020970

1. Entity Name

HOME HEALTH AGENCY - OCALA, LLC

ecretary of State

04-09-2007 90341 027 ****50.00

Principal Place of Business

11780 WEST SAMPLE ROAD
SUITE 105
CORAL SPRINGS, FL 33065

Mailing Address

SUITE 105

11780 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.0. Box #

Abo9 S.u) 33 ST.

3. Mailing Address

TR T

Suite, Apt. #, etc. Suile, Apt. #, etc.

01032007 Chg-LLC CR2E083 (12/06

Van T 102 Suith & 9 ( :

City & State v City & State 4. FEI Numhaer Applied For

OCcaLAd FL L0 - iffif ?0 33 Not Applicable

Zip ’ Country o 8, 4 Zip Country - A $5.00 Additional
3 ‘44_"* 5. Certificate of Status Desired () Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama

PORTNQY, FRED

11780 WEST SAMPLE ROAD
SUITE 105

CORAL SPRINGS, FL 33065

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agant.

SIGNATURE

Signature. fyped of printed nama of regislered agent and Litle ) apghcable. (NO7E: Registered Agent Signature required when reinstatng) OATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE T petete TILE PRES Jin T [ Change  [wAedition
NAME NAME MAsAir Bebu A
STREET ADDRESS SREETADORESS | 11 %0 ‘s S AmMAE Raad 378 l0 S
CITY-ST-2IP CITY-ST-21P Colut 5/0ialS F& 334 S
TME 1 patete TnE SeelrTa ’ [ Change  [SAsdition
NAME Nake Potrwey FaEd
STREET ADDRESS SREETADORESS | ) oy gy 09, Samadi b Road SwiTE fog
CITY-S7-TIP CiTY-ST-7P Codil Slbass FL 3l s
L O vetete L rR 4 O Change  [=hcdiion
NAME NAME aAade L, AA V3%
STREET ADORESS SRETAONESS | 1190 W SAMALE Roud STR lo g
CITY-ST- 2P eiry-S1- 1 Colel sltints FL 33065
TTLE OJ Delete e 7 O Change  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 23 Detete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-21P
TMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-2P

11. | heraby certify that the inl
indicated on this repert is lrue
limited liability cor

SIGNATURE:

m3ion supplied with this filing doas not guality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certily that the information
d accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE dNAFYPED o, PR 6 navwe of SIGNING MANAGING MEMBER, MANAGER, OR AE'TSRE.ED REPRESENTATIVE

the Jegeiver or trustee empowared to execute this report as required by Chapter €08, Florida Statutes.
%/y ReD Hlhny /%V/Zw K363
Dale

Daytene Prons #

1



