FILED

Mar 16, 2007 8:00 am
2007 L'MKEEULEB.;"EEJR?OMPA"Y Secretary of State

DOCUMENT # L060001 11574 03-16-2007 90151 022 ****50.00
1. Entity Name
GIA HOME HEALTH CARE, LLC
DATRTR S S“RY IS }
Principal Place of Business Mailing Address
6187 N.W. 167 STREET, STE. H-4 6187 N.W. 167 STREET, STE. H-4 ...
MIAMI LAKES, FL 33015 MIAMI LAKES, FL 33015 o :
2 Principal Place of Business - No P.O. Box # 3 Mailing Addrass , ‘ll“l“ I" ||"| I”'I |Im IIm |I‘|’ HII, “II’ "II’ IW‘ lll“ |\||I‘ HI Ill]
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Wi - (72 i 0 Not Applicabls
Zip Country | Zip Couniry 5. Gertificate of Status Dasired [} $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
MENDOZA, OFELIA .
5187 N.W. 167 STREET, STE. H4 Streel Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL. 33015
City FL [ Zip Code
8. The above ey submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. 1 am familiar with, and accept
the cbligatip
. 03 [asfo
flor printed name of ragis(e«@;gem ang tifie if apphcabie (NOTE Regsiered Agert signalure required when remsiatng) DRIE ¥
--‘-—-—__
Flling Fee is $50.00 Make check payable to
Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ Defete TITLE [JChange [ Aadition
NAME MENDOZA, OFELIA NAME
STREET ADORESS | 6187 N.W. 167 STREET, STE. H-4 STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33015 CITy-S1-21P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CIty-s1-2IP
TITLE O oelete L OJ Grange  [7] Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TME 1 petere TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2i CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-ST-ZIP
TITLE T pelete THLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-£7-2P CITY-ST-2IP
11. | hereby ceriily that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Siatutes. | further certify that the infoermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the reggiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 03)os]07  (305)23(- 1195
SIGNATUREMND TYPED.OR pmkgwinﬂm MANAGING MEMEER, MANAGER, GR AUTMORIZED REPRESENTATIVE [ Dae S 7 Daytime Pnone #




