FILED

2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000048635 SR 03-30-2007 90040 035 ****50.00
1. Entity Name
LAJ HOME HEALTH, LLC
Principal Ptace of Business Mailing Address
5542 SW 8 ST 5542 SW 8 ST
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
I — B R
Suita, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEIN r Applied For
| I - LTl G 7T . [Trecremicas
Zip C“_“""W Zip Couniry 5. Centificate of Status Desired [ E:ggqm‘ kdional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
, Name - - —
RUIZ, ALEXI
5542 SW8 ST Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
- City FL l Zip Code

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

SIGNATURE ‘
Signeturs, typed or printed e of registered agent and tit f sppicatie. (NOTE: Registarod Agoent Signaturs raquired wiven rerstatng} DATE
Flling Foe is $50.00 Make check payable to
Puo May 1, 2007 Flarida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TInE [ oo Tme p/)a 9” [JChange 11 Asdition
NAME NAME a[
STREET ADDRESS STREET ADDRESS ’ﬂgZ) 02‘7&;’0 /édé/
CiTY-ST-2P oIY-ST-2P 55'9/-2 < s 33/3<A
TTLE [ perete TILE Afgna Z J’ (O Change [ Addition
NAME NAME
3 Oeﬁe,
STREET ADDRESS STREET ADDRESS (0 2 5 qﬁ
CITY-S1-2P CAY-ST-7P o ,-, n QO/C?/ /0& 3.3’35L
me O pelate TMLE ,4,@0 Q ,‘U [ chenge [ Aadition
RAME NAME
SIREET ADURESS STREET ADORESS | S/ 2. Su )PST Q&ra_/ éﬂé’@ . 3H3¢
CITY-5T-2IP cITY- ST-2P
TILE [ Desete ME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-1P
TME 1 pekete TITLE [JChange  [[] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CHY-ST-2P CITY-S¥-8P
i 0 oetee ML O chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST-BP

11. | hereby certily that the mforma%x supplied with this ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true an signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited figbility company or the r ed to exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRUNTED OF MEMTER. OR AUTHORLZED REPRESENTATIVE Date Daytime Phors #




