FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000098624 01-22-2007 90151 009 ****55.00
1. Entity Name
EMERALD HOME HEALTH CARE SERVICES, LLC
Principal Place of Business Mailing Address v
2189 CLEVELAND STREET 2189 CLEVELAND STREET
SUITE 211 - SUITE 211
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
P T S W AR WA ARELIAN

Suite, Apt. #, efc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)

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

%0 - 033 75/3 Naot Applicable
Zip Country e Gountry 5. Certificale of Status Desired R ?ese'gg“ﬁf:;ﬂma'
6. Name and Address of Current Reg!stered Agent 7. Name and Address of Wew Regislered Agunt
) Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | 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 famifiar with, and accept
the obtligations of registered agent.

SIGNATURE
e, lypad or printed name of registarec agenl and titks it applicable. (NCTE' Regrstered Agent signature required whan rainslating) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me | MGRM . {J Delete TTLE [ Change (] Addition
NAME {| BENHAM, CHRISTORHER B AME
STREET ADDRESS [ 2924 HILLCREEK CIRCLE SOUTH STREET ADDRESS
cov-57-2F | CLEARWATER, FL 3375¢ CITY-$T-2IP
e MGRM ;. O detete TLE [ Change [ Addition
NAME STEWART, DEBRAJ o NAME
STREET ADDRESS | 2624 HILLCREEK CIRCLE SOUTH’ STREET ADDRESS
CIrY-ST-2P CLEARWATER, FL 33759 CITY-ST-2IP
TITLE MGRM 2 elere TITE [ change [ Addition
NAME WRIGHT, BRENDA M HAME
STREET ADDRESS | 2288 MCMULLEN ROAD STREET ADORESS
Covy-ST-2P LARGO, FL 33771 CiTY-ST-21P
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21F CIY-ST-21P
TTLE O detete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST- 2P CITY-ST-ZIP
THILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. # turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under oaih; that { am a managing member or manager of the
limited liahility company o ecelver or trustee erppowered 1o exacute this report as required by Chapter 608, Florida Statutes.

(Yafer 127-723- 2119

Dale Daytima Phons #




