2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 18, 2008 8:00 am

DOCUMENT #L07000015664 Secretary of State
1. Entity Name
| WATCH HOMECARE SERVICES LLC 02-18-2008 90076 017 ***143.75
Principal Place of Business Mailing Addrass
7550 CITRUS HILL LANE 7550 CITRUS HILL LANE : .
NAPLES, Fl. 34109 NAPLES, FL 34109 buuusﬂbs
PSS [ A AL AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008

Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
q’ ' - 619.4 8 7 3 { Not Applicable
Zip Country Zip Country 5. Cortficats of Status Desirad \gi ?:ggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
DIXON, MARK ™  ~ - - = - —
7550 CITRUS HILL LANE Steet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34109
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registared agent and tiie f applicabl. {NOTE: Registarad Agent signatire requirad when rainsiating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $338.75 Florida Department of State.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM [ Delet TLE [ Change [ Addition
NAME DIXON, MARK NAME
STREET ADDRESS | 7550 CITRUS HILL LANE STREET ADDRESS
cy-sT-2¢ | NAPLES, FL 34109 ° CITY-S1-2P
TMLE MGRM ' O pelee LE [dchangs [ Addition
NAME DIXON, KAREN HAME
STREET ADDRESS | 7550 CITRUS HILL LANE STREET ADDRESS
CITY-S1-2P NAPLES, FL 34109 &iTY-ST-2°
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CHY-ST-ZIP CITY-S7- 2P )
TME O pesete TME [ change s, (] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P Y
TLE O Delete e ' [ change : “[ Addition
NAME NAME o 3”
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-S1-2P
e [ Delets TITLE OlChange [ Addition
STREET ADDRESS | : STREET ADDRESS
omY-S1-P, | e . CITY-ST-TP

11. | heraby Certify thaf the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn & managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

S %,CZ@ 25,4 %/)U



