2007 LIMITED LIABILITY COMPANY Ma 25,1%0%]% 8:00 am

ANNUAL REPORT

1. Entity Name 05-23-2007 90215 031 ****50.00
DARNELL'S TOTAL HOME CARE, LLC
Principai Place of Business Mailing Address
2820 DUFFTCN LOOP 2820 DUFFTON LOOP : 7
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 40 118 13
2920 Ouwllon loep|
Suite. Apt. #. elc. Sufle. Apt. . etc. 01032007  Chg-LLC CR2E083 (12/06)
City & State r City & State 4 F Igumber Applied For
TQ“:LWQSJ’«C - ’ li “0LIS 1) Not Applicable
dp., . Cpuntry Zip Gountry if od $5.00 Additional
’_?) Lg 0 3 K A 5. Certificate of Status Desired a0 Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
SINGLETON, DARNELL i
2820 DUFFTON LOCP Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32303
City FL l Zip Code
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 agent.
SIGNATURE
Signatute, typsd of prnted name of Tegistarad agent and titke i Abpicable, {NOTE: Regislered Agent signatre tequred when reinstetng) DATE
Fillng Feeo is $50.00 Make check payzble to
Due by May 1, 2007 Florida Department of State
8. J .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
- TmE MGR ‘: [ Delete T [0 change [ Addition
NAME SENGLETQN. DARNELL HAME
STREET ADDRESS | 2820 DUJFETON LOOP STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TLE 7 Delete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP Ciry-§7- 29
TIE (J Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-51-2P
TE 0 pelete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TME [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P ry-51-ap
Tme O Delete e [ Change (] Addttion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: m ,/ ./Q
BIGHATURE AMD TYPED OR m‘en}us)f&jﬂs MEMBER, GER. OR AUTHORIZED REPRESENTATIVE Datn Daytime Phane ¥




