FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000020970 A 05-01-2008 90020 011 ***138.75

1. Entity Name

HOME HEALTH AGENCY - OCALA, LLC

Principal Place of Business Mailing Address ' B “ 36‘ bb
2609 SW 3357 11780 WEST SAMPLE ROAD . ‘ T

UNIT 102 STE 2 SUITE 105 : ‘ o
OCALA, FL 34474 CORAL SPRINGS, FL 33065

IRV

- 04292008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yRrTT— P
) 20-4449033 Not Applicable

0 $5.00 additiona

X tifi 1 Status Desi
5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Registered Agent

PORTNOY, FRED

11780 WEST SAMPLE ROAD Do NOT WRITE
SUITE 105

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The ahove named entity submiis this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ot registered agent,

SIGNATURE "

Signature. Iypad or printed name of regisimed agenl and lite 1l appacable {NOTE: Registered Agen| signalury required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. : MANAGING MEMBERS/MANAGERS
TIME P
NAME NAGPAL, BEENA

SIREET ADDRESS | 11780 W SAMPLE RD STE 105
CITY-ST-2IP CORAL SPRINGS, FL 33065

TILE )

NAME PORTNEY, FRED

SIREET ADDRESS | 11780 W SAMPLE RD STE 105
CITY-ST-2IP CORAL SPRINGS, FL 33065

TITLE MGR
NAME NAGPAL, NARESH

STREET ADDRESS | 11780 W SAMPLE RD STE 105
CITY-S1- 2P CORAL SPRINGS, FL 33065 DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the intormation
indicatad on this report is frue and accurale and that my signature shall have the same legal effect as # made under oath; that | am & managing membar or manager ¢f the
limited liability company or the receiver or lrustee empowered to execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: 72&’/ LY g ‘/Asv./ & (953075 3-¢5%7

SIGNAYUREIND}*EE ”PRINTE NA }OEZN}%H;AGIHG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phong ¥




