2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000077987

1. Entity Name

CARINGPLUS HOMECARE, LLC

Principal Place of Business

109 E. CHURCH STREET, SUITE 500
ORLANDO, FL 32801

Mailing Address

109 E. CHURCH STREET, SUITE 500
ORLANDO, FL 32801

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

Suite, Apt. ¥, sic. Suite, Apt. #, etc.

FILED
Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90218 022 ****50.00

60015429

AT R

02122007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. Fgl Numbar Appliad For
g ,I —7 '5’-_5'.:? B Not Applicable
Zip Cauntry Zip Coufiiry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namag and Addregs of New Reglatered Agent
Mama

HINCKLEY, JAMES C
109 E. CHURCH STREET, SUITE 500
ORLANDO, FL 32801

Sirest Address {P.0. Box Mumber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered offica or registered agent, or both, in the State of Florita. | am familiar with, and accept

the obligations of registared agent.

-8IGNATURE

INGTE: Rogistared Agent sipnatura required when reinstating) DATE

Signature, tvp‘ad o¢ prinled name ol registered agent and tle o applicabla

Filing.Fee is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

9. L b MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 7 pelee TITLE (G change [ Addition
NAME TRIMOR, LUZVIMINDA | NAME

STREETADDRESS | 12 COATSBRIDGE DRIVE STREET ADDRESS

CTY-ST-IP MARLTON, NJ 08053 CITY-ST-71P

TITLE MGRM™ O petete e O Ghenge [ Addition
MAME NILA INIGs ~ARROJS NAME

sweEroniss (¢ 36 8 cALEDINIA AVE. STREET ADDRESS

oS | A pPafPrka FL O R2TLA CITY-ST-2IP

TTLE 4 [ celete TITLE [ change [ Addition
NAME NAME

STHEET ADDALSS STREET ADORESS

CITY-ST-29 CITY-ST-2IP

TINLE 1 Delete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cily-S1-2p

TITLE O elete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

e [ palete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-S7-ZiP

11. ! hereby cerlify 1hat the information supplied with this filing doas not qualify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

?—,rz-,ﬂ

SIGNATURE: @Cn

SIGNATURE AN ED OR PHINTED NAME OF ‘(’/'

, OR AUTHORIZED REPRESENTATIVE 7 Date

Daytime Phone #




