2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 10, 2007 8:00 am
Secretary of State

DOCUMENT # L06000086035

1. Entity Name- '

LIFELINE HOME HEALTH CARE OF SEBRING, LLC

.

05-10-2007 90422 034 ****55.00

Principal Place of Business

420 WEST PINHOOK ROAD, SUITE A
LAFAYETTE, LA 70503 ‘

Mailing Address

LAFAYETTE, LA 70503

420 WEST PINHOOK ROAD, SUITE A

60050667

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

"\I.I\ﬁll\l\\ll\\l R

Suitg, Apl. #, alc. Suite, Apl. #, elc.

05042007  Chg-LLC CR2E083 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
Y- 21523 2 Net Applicable
- - C i -
Zie Couniry Ze ountry 5. Certilicate ol Stalus Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narre

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

'

Street Adgress (P.C. Box Number is Not Acceptable)

City

FL‘I Zip Code

8. The above named entily submils s statement for Ihe purpose ol changing its registered oflice of ragisterad agént, or both, in the State of Fiorida. | am lamiliar with, and accept «

the obligations ol registered agent.

SIGNATURE
.. . lyped or printed name of regisiered agent ang tile 1 apphcaDis,

(NCTE Aegisiered Agent ignature regured when renstatng

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES )

TieE [J Delele TTLE MGE [ Change  [™ Addition
HAME hame LHL GIMPa Inc.

STREET ADDRESS STREETADDRESS |42y W Pinkhwok Bd Sk A ’

CIY-SI-2P O-51-20 | Lafauede LA T0503

TITLE 3 belete TITLE v ] Change [ Addition
NAME NAME

SREET ADDAESS [ sReerappress |

Y- ST-21P ory-st-2p

TME £ pelete e [ Change 7] Addilion
- HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1- 2P )
TITLE O pelele TiTLE [J Change . [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§1.2P CiTY-ST-20P

TITE O pelete s [ Change [ Additian
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-SI-2IP ' CIy-sT-2F

TILE 2 petele TILE [ Change [ Addition
HAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P , CITY-$1-21P \

11. 1 hareby certily that the information supplied with ihis filing doas not qualify lor ghe exemptions contained in Chapier 119, Florida Staiutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have fhe same legal allect as il made under cath; that | am a managing member or manager of thg
gport as required by Chapter 608, Florida Statules.

limitad liability company or ihe recgjver or lrusiee empowered (o execuls thi

SIGNATURE:

3371-233-)301

0Sjoujon

SIGHATURE AND D

Ik,

OR AUTHORLZED REPRESENTATIVE

Dare Daywne Phane #

1

c/



