FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000099247 05-01-2008 90020 010 ***138.75

1. Entity Nama

HOME HEALTH AGENCY - SOUTHWESTERN PA, LLC

Principal Place of Busingss Mailing Address S 757
105 PFERRER RD 11780 WEST SAMPLE ROAD, STE. 105 60“35
STE4 CORAL SPRINGS, FL 33065 B

EXPORT, PA 15632

T

I

04292008 No Chg-LLC CRZ2E083 (12/07)
Do NOT WRITE IN THIS SPACE ' 4. FEI Number Applied For
. 20-5811625 Not Appticable

$5.00 additional

. riificate of Siatus Dasired
5. Cen D Fee Required

6. Name and Address of Current Registered Agent

PORTNOY, FRED
11780 WEST SAMPLE ROAD, STE. 105 Do NOT WRlTE
CORAL SPRINGS, FL 33085 IN THIS SPACE

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

&

SIGNATURE

Signaluwe. rvo@u_’q pnnied nama of tagislered agen and titla il appRcabis (MOTE Ragislered Agent sig required when ‘  DATE

- -
FILE NOW!I!' EEE IS $138.75
After May 1, 2008 Ff,e_ﬁe will be $538.75

9. . % MANAGING MEMBERS/MANAGERS

TLE P

NAME NAGPAL, BEENA

STREET ADDRESS | 11780 W SAMPLE RD STE 105
CIvy-sT-2IP CORAL SPRINGS, FL 33065

TIILE S

NAME PORTNEY, FRED

STREET ADDRESS | 11780 W SAMPLE RD STE 105
CITY-SI-2IP CORAL SPRINGS, FL. 33065

T MGR
NAME NAGPAL, NARESH

11780 W SAMPLE RD STE 105
EIT:\‘E-[;:F;III]:ESS CORAL SPRINGS, FL 33065 Do N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRLSS
CITY-ST-2IP

11. | hereby certify that the infermation supplied with Ihis filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W 4L, cf a/ée%s- (rs‘v)753—m3

SIGNATURE W'Y‘F ﬁWINTEw?LSEwEPAG'NG MEJBER‘ OR AUTHORIZED REPRESENTATIVE Date Dayvme Phane «




