2007 LIMITED LIA-BILiTY COMPANY

ANNUAL REPORT

DOCUMENT #L06000108110

1. Entity Name
SENIORDIPITY HOME HEALTH PL

Mailing Address
1518 SAKONNET CT

Principal Place of Business

1578 SAKONNET €T

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

05-14-2007 90365 033 ****50.00

40113018

BRANDON, FL 33511 US BRANDON, FL 33511 US o ‘
Suite. Ap. #. etc. Suito. Apt. #, etc. 04052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
26 "584 9623 Not Applicable
Zip Country Zip Country ss_oo Additional

5. Certificate of Status Desired
Certificate of Status Irel a Fee Required

. B, Nama and Address of Current Registared Agant

._7._Name and Address of New Reglstarod Agent

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN ROAD

SUITE 400

MIAMI BEACH, FL 33139

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement for tha purpose of changing its registered olffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and titla if appkcable.

(NOTE: Registared Agent signelure required wher reinstating) DATE

Flling Foe is $50.00
Due by May 1, 2007

R . PR H .
* - Make check payableto < - -
'+ < 'Florida Dapartmant of State: <~ |

, [ A 3

3 Ll

#

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

T MGRM O Delete e Marm [T crange  LA'Addlion
HAME NUEVOQ, GERALDINE NAME HURT SACEUEL NE

STREET ADCRESS | 1518 SAKONNET CT seETa00REss | 1518 saicoNNET

oTv-sT-2P | BRANDON, FL 33511 on-51-2F | LRANDON, FL 33%’_!

TILE MGRM ] Delete TMLE [ Change [ Addition
NAME LIKENS, KIM HAME

STREET ADDRESS | 1518 SAKONNET CT STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33511 CiTy-S1-2IP

TILE ‘H‘b"e"r—J'kCQMEL'HQE' e [ Delet THLE Change Addition
NAME ' g' AT S " NAME Do D

STREET ADDRESS g’s B 2] : STREET ADDRESS

CITY-ST-2P AIPON,; FTIISTH ""‘5@ CTY-5T-2IP

TiILE [ peiete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TINLE [ oelete TIMLE [JChange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

eIrY-t-2p CITY-§1-2P

TITLE [ Deletz TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ciry-s1-2p

11. | hereby certify that the information supplied with this filing doas not quality 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 cath; that | am a managing membar or manager of the
limitad liability company or the receiver or trustag empowered to execute this report as reguired by Chaptar 608, Flonida Statutes.

SIGNATURE: _ (GERALDINE  F. NUEVD o4(25 /o7

BI3-32~7562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




