2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2008 8:00 am
DOCUMENT # L06000022151 AT Secretary of State

1. Entity Name
PREMIER CARE HOME CARE, L.L.C. 01-29-2008 90062 014 ***138.75

Principal Place of Business Mailing Address
124 SOUTH FLORIDA STREET 124 SOUTH FLORIDASTREEY  + _ _ _ _ __
BUSHNELL, FL 33513 BUSHNELL, FL 33513
R e T ACEI AR AT
Hzlo n 2% st Uk n . 3 st
Suite, 5\ *. etc. - Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Applied For
Lees bUt o  F\ Lee shbor N L 20-4448771 : Not Applicable
Zip T coumuy Zp 1 Country . ; 5.00 Adani
2004 B = 9 294y (b U S(Qr 5. Certificate of Status Desired O fae Raqmml
6. Name and Address of Current Regt d Agont 7. Name and Address of New Registored Agent
Name

GERGES, BAHAA
124 SOUTH FLORIDA STREET Street Addrass (P.O. Box Number is Not Acceptable)

BUSHNELL, FL 33513

City Fﬂ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
oloo
DATE

SIGNATURE Baroo & ecaes C.EO
Sagnahur # spplicabie

6, typod or prinied name of fegistarcabgent end kil

(NOTE: Rogmtored Agent $ignalurs required whon revestating)

FILE NOWI!I FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM "1 Delete TME [Jchange  [] Addition
NAME GERGES, BAHAA NAME
STREET ADORESS | 124 SOUTH FLORIDA STREET STREET ADDRESS
CHY-5T- 2P BUSHNELL, FL 33513 CiY-sT-2P
TILE [ Delete TME [3 Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
Y -ST-2P oY-ST-2P
HE [ elete e [ Cnange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2pP CITY- ST-2F
ME 1 Detete TME {3 Change [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-51-29 CITY-51-2P
THLE [ Detete TITLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TmE {1 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
erY-51-28 CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as #l made under cath; that | am a managing member or manager of the

limited liabifity company or the receiver or trust od 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £.< Julo® 33523453880
BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER. OR ALIT ATIVE LI ™ Daytime Phona #




