FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000101716 05-02-2007 90358 047 ****50.00
1. Entity Name
RICHARDSON HOME CARE LLC
Principal Place of Business Mailing Address q“ T
2375 TUCSON AVENUE 2375 TUCSON AVENUE
PENSACOLA, FL 32526 US PENSACOLA, FL 32526 US
A R FEORRAA AU CIEAO0
Suite, Apt. #, sic. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Numl;)er Appiied For
3}9 - S’D 33%)& Not Applicable
Zip Country Zip Country 5. Coertificate of Stalus Desired O gg.g&a:ﬂ::lonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agont

Name
RICHARDSON, TINA M
2375 TUCSON AVENUE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL- 32526

City FL L Zip Cods

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

SIGNATURE

Sigdaiure, typed or printed nama of ragislered agant and tle if applicable. INOTE: Registered Agenl signature required when reinstating)

Fillng Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /| MANAGERS 10. ADDITWONS/CHANGES

TITLE MGR [T petete TITLE [ change [ Addition
NAVE RICHARDSON, DENNIS R NAME

STREEY ADDRESS | 2375 TUCSON AVENUE SIREET ADORESS

CITY-S1-21P PENSACOLA, FL. 32526 CITY-§1-2P

TILE MGRM O petete TILE [ Change [ Addition
NAME RICHARDSON, TINA M NAME

STREET sDDRESS | 2375 TUCSON AVENUE STREET ADDRESS

CITY-S1-ZiP PENSACOLA, FL 32526 CiIY-51-21F

TILE O Delete TMLE {1 Change [ Addition
NAME ‘ NAME

STREET ADDRESS - — STREET ANDRESS

CITY-§1-2P CITY-SI-2P

TILE O delete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-§T-2IP

TITLE O pelete TILE M change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-7IP

TILE [ oetete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-51-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further centify that the infarmation
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 or the receiver or irustes empowerad 10 exacute ihis report as required by Chapier 608, Florida Statutes.

SIGNATURE: _ 772 s ?Mﬂ"/l 4-2g-02 ( 34435657

SIGNATURE AND TYPED OR PRINTED MAME OF MANAGING OH AUTHORIZED AEPRESENTATIVE Dale avtlmn Ph




