2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #1.06000047440

1. Entity Name
BARTOW HOME CARE, LLC

Principal Place of Business Matiing Address

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90252 035 ****50.00

940 5. OAK AVENUE 940 5. QAK AVENUE pyv>-
BARTOW, FL 33830 U5 BARTOW, FL 33830 US o i .
PR 4
0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt, #, atc. 03032007 Chg-LLE CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

SO0~ Y80 Not Applicable
Ze Country ap Country 5, Cenificate of Status Desired [ Eg-ggm‘:"r:;“""“‘

6. Name and Address of Current Registared Agent

7. Name and Address of New Registerad Agemnt

BONTRAGER, NEIL J
940 S. OAK AVENUE
BARTOW, FL 33830

Name

Stresat Address {P.O. Box Number is Not Acceptabie)

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

. yped of printed name of registered agent and thie if applicable.

{NOTE: Reghstared Agent signaiure required whan reinsiating; DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM 1] Deete TITLE [l Change 1 Addition
NAME BONTRAGER, NEHL. J NAME

STREET ADDRESS | 840 S. OAK AVENUE STREET ADORESS

CITY-ST-2Ip BARTOW, FL. 33830 CITY-57-2P

TTLE 3 Delete TME [1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TVLE 73 Delete WTLE {7 Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-29 CIrY-S1-2P

e O Delete TITLE [ Change [ Aadition
NANE NAME

STREET ADDRESS STAEET ADDRESS

CIFY-5T-7P CITY-ST-7IP

TRE [T} Delste TLE [ change [ Aogition
NAME NAME

STREET ADORESS STAEET ADDVESS

CITY-S1-29 Ciy-ST-2p

TTLE ] Detate TTE Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7F

11. 1 hereby certify that the informagion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
mdicated on this report is true and accurate and that my signature shall have the same legat effect as it made under path; that | am a managing msmber or manager of the
red to gpficute this report as required by Chapler 608, Florida Statutes.

limitad liabifity company or the receiver or ttustea am,

SIG NATU’EME :

;f/ma{?é/ f;gg 4

Daytrne Phore #

nmsmyﬁ:enmlﬁrﬁnudofmmmmmﬂam& MANAGER, OR AUTHORIZED REPRESENTATIVE
»



