2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000116513

1. Entity Name
HPH HOME CARE, LLC

Maifing Address

12107 MAJESTIC BLVD
HUDSON, FL 34657

Principal Place of Business

12107 MAIESAIC BLVD
HUDSON, FL 34667

FILED
Aug 10,2007 8:00 am
Secretary of State

04-18-2007 90029 031 ****55.00

é

30012197

N EREIAIU

0

2. Principal Place of Business - No P.O. Box # 3. Malling Address
. 3 ite, Apt. 4, etc.
Suite, Apt. #, etc. Suite, Apt. #, 8ic 02082007 Chg-LLC CRZEDBA (12/08)
City & State City & Stale 4. FEI .rigmbm Apphod For
AL~ AR 79 7 Not Applicable
e " Country Zip Country 5. Cerlficets of Staws Desied  [J  99-00 Additions!
Foa Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Ragistarsd Agen!
Name

TORRENCE, ALFRED W JR
6645 RIDGE ROAD

Street Addiess (P.O. Bex Number is Not Acceplable)

PORT RICHEY, FL 34668

City

FL | Zip Coda

I~ g obligations of ragisiared ageni.

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registered ager, or boin, in tha State of Fivida. | am tamillar with, and accept

SIGNATURE
. yped O prinied neme of egisterad agent pad K K apokcabie. {NCTE: Reglttuced Agen! pigratuce 1aqulieg when reinslating) DATE
Fiting Fao is $50.00 Mzke chock payable to
Due May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e LBy i ) teetz i O Crame 3 Addition
STREET AUDRESS /07 M 1'65 1. |/ STREET ADORESS
P A i R D o
r
me 4 D oeiee e Ol Crarge ] Addition
HAME HASE
STREEY ADDRESS STREET ADDRESS
oY 5T- 270 oY-51. 2P
TME O peiete THLE (3 Crame [ Addition
HAME = NAME
STREET ADDRESS STREET ADORESS
CAY-51-2P cv-5T-7P
TLE O Detets TIRE CJCrange [ Acdition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST- 2P CAY-§T-2iP
TIHE O Delete TTE [0 Cange ] Addition
NAME RAE
STREET ADORESS STREET ADDRESS
ChY-ST-2P CAY-s1-10
me O perese TILE DOicrarge [ Addtion
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-1P

11. | hereby certily thai the informalion supplied with this filing toes not quality for the exemptions contained in
indieated on this report is true and accurats and that my signature shall have the same

legal effect as if made under oath; thal | am a managing member o manager of the

Chapter 119, Porida Statutes. | further ceriify that the information
. Florida Sialules.

limited llabiity company or the recaiver of trustea spfbowerad to axecude this report as required by Chamler 6 )
SIGNATURE: /m% ﬁﬂcfﬂi{\/ Sia/be %"J/‘CA‘// /@

L ,ﬁ NAME OF S1GMING MANAGIN MEMBER, MAKADER OR AUTHORZED nyaumanv:

Cayure Prore »




- ATTACHMENT
300 A4

L0600 4515



