FILED
2008 LIMITED LIABILITY COMPANY 1 Feb 29,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 07000016635 TaiLE 01-28-2008 90069 036 ***138.75

1. Entity Name
PERSONALIZED HOME CARE, LLC

Principal Piace of Business Mailing Address b
121 KING LAKE BLVD. 121 KING LAKE BLVD.
DEFUNIAK SPRINGS, FL 32433 US DEFUNIAK SPRINGS, FL. 32433 US
ile, Ap. A, eic. ite. ADI. ¥. aiC. ’
Suite, Apt. 1. &lc Suite, Apl. ¥, elc 01222008 Chg-LLC CR2EB3 (12/08)
City & State City & State 4. FEI Number Applied For
e % Ll' 50357— Not Applicenle
Zip Country Zip Country ss_oo Additionw!
8. Corlificate of Status Dasired a Fee R
§. Nams and Address of Curront Registared Agent 7. Nzme and Addrass of New Registersd Agent
- Name ) - )
SASSER, TAMMY R
121 KING LAKE BLVD:4,, - Sireer Acdress {P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS, FL: 32433
Ciy FL I Zip Code
8. The above named entity submlls this siatement for the purpose of Changing its registered office or registeren agent. or bath, in the State of Florida, | am femiliar with, and accept
the obligations of registerad agent.
SIGNATURE
. Iypeicl v Qe rpre of reesiveed SO and st ¢ apohcable NOTE. RaGeered AQE™ BONSILN HIUY B0 WY i SWLMNICT DATE
FILE NOWII! FEE (8 $138.75 Make check payable to .
Aftor May 1, 2008 Fee will be $530.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19, ADDITIONS I CHANGES
e MGR [ Deletz TME O crage [ Aadition
KAME SASSER, TAMMY R NAME
STREET ADORESS | 121 KING LAKE BLVD. STREE! ADORFSS
ot ST P DEFUNIAK SPRINGS, FL 32433 orr-51-7p
TME MGR [ pelete e Ocrange  {J Addition
HAME SASSER, GEORGE S AME
STREETADORESS | 121 KING LAKE BLVD. STREET ADDRESS
coy-E1- 50 DEFUNIAK SPRINGS, FL 22433 Ciry-s1-29
me [ Oetete nng Conangr [ Asdiion
NAME RAME
SIREET ADDRESS. STREET ADDRESS
crY-St-0¢ [=le SR T
e [ Detete me O Crange 7] Audition
HAME NAME
STREET ADDAESS SFREET ADDRESS
CIrY-S1. 7P CiY-8T. 2P
NE ) Detete TILE O Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-SI-79 B CITY- 1.9
e 0 Dot 0L O Chenge  * [ Aadition
RAME HAME
STREET ADDRESS STREET ADDAESS
Cfy-51-t@ cy-81.29
1. 1 heseby cerlify thal the information supplied with (his liling does nat qualify for the exemplions conained in Chapter 118, Florida Statutes. | further cenity that ha information
indicated on this report is true and accurate and that my signature shall have the sams legal eflect as it made under oath; 1hat | am a managing member or manager of the
limited hatulny or lhe receivor or frusiee empowered 10 execute this repon as required by Chapter 608, Florida Siatutes.
SIGNATUR \Iasl 2008,
TURE AMD TYPED OR 1T OF EMLENG MANAGING MEMBER, MANAGER, DR AUTHORIED REPRESENTATIVE Dwytene PRose ¢




