FILED
2007 LIMITED LIABILITY COMPANY Feb 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000034959 Secretary of State
1. Entity Name 02-27-2007 90079 003 ****55 00
AMANDA'S HOUSE CARE LLC
Principal Piace of Business Mailing Address
& PINE RIDGE TRACE 6 PINE RIDGE TRACE vvuam=oo
DESTIN, FL 32541 DESTIN, FL 32541
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address ||||||Iu|]|lllﬂ muﬂ]’l“ Ilm Illlllm“llllllm Iﬂﬂ ll!"”mm
ISaNE Rines TRACE ﬁwf, Rince ﬁ?nc&

Sune Apt. #. etc. Sune Apt. #, elc. 01462007 Chg-LLC CR2E083 (12/06)

City & State City & State _ 4. FELNumber Applied For
Destind, FL. Destin, I ¢ A0 - 4byp L8H Afiot Appiicabie

Zip Couniry Zip Country " i $5.00 Additional
33 5"” Ckaloosa 3354 OI(AIDOSH 5. Cerlificate of Status Desired = FwReqmmd'ma

6. Name and Address of Current Registered Agent 7. Name and Addross ome Registerod Agent

Name
BROWN, ALEXANDRA
308 SAND MYRTLE TRAIL Street Addiess (P.0. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL l Zip Coce

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

SIGNATURE

‘Signaiuse. typed o prinind name of registored ager end tile § epplicabie. (NOTE: Regintered Agent sighatusn requined whe renstrtng} DATE

Make check payablo to

Flling Foo Is $50.00
‘Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITE MGRM 7 Dekete TILE {1 Crange [ Addition
NANE BELCHER, AMANDA NAME

STREET ADDRESS | 6 PINE RIDGE TRACE STREET ADDAESS

Ciy-St-2Ip DESTIN, FL 32541 SIFY-Si-21P

TITLE 1 pelere LE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP CIFY-ST- 2P

TILE ] velete iz [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-5T-2IP CHY-§7-2P

TIFLE 1 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-ST-2P COY-ST- 219

TILE 1 Detete TmiE O Crange [ Addition
NANE NAKE

STREET ADDRESS SYREET ADDRESS

CITY-SI-2IP CAY-ST- 7P

e [ petece TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

114, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legail effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver of (rustee empoaweted to execute this report as requited by Chapter 808, Horida Statutes.

SIGNATURE: \rmcun&& /P)&LQ\QJ\ - ,’,)a 01 Bs50598-535/

MMWWWWENWWMMMWWAM Daytime Phone &




