2008 LIMITED LIABILITY COMPANY
. REINSTATEMENT

DOCUMENT # L07000030147 = D

1. Entity Name tos b

A-REGALCARE COMPANION AND CAREGIVER

SERVICES, LLC 08 KOV 7N AM |0: 54

Principal Place of Business Mailing Address ek Th dY UF STATE

723 BENTON AVENUE 723 BENTON AVENUE '. rth:&H ASSEE. FLORIDA

BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 US

T O ST T UKHMAAR AL KO
Suite, Apt. #, etc. Suite, ApL. #, etc. 10032008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEt Number Applied For

Nat Applicable

Zp Country ap Country 5, Certificate of Status Desired [ Eese-ggqﬁf:;‘im'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY . AR IC £< B/-fag\/L_ L:ﬂo =
1201 HAYS STREET treat 35 . Box Number ighigt Acc e
TALLAHASSEE, FL 32301 ﬁe’d [2 !j‘é& Pﬁ

1103 \{Pews HILL DRILS
. o CPoNCG M FL | °55% 7

B. The ab_ove named/snﬁffsubm\ts Wis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg:st?d 2
SIGNATURE "(‘-&Lta«m Rick (ZonS - ATrernisY It /|°; fas
Sigriature, tylad or printec nama of registarad sgan! &nd title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM [ pelete TALE o A ,Qéhange [] Addition
NANE DOHERTY, MARIA D A R et =
STREET ADDRESS | 14089 HIGHGROVE ROAD STREET ADDRESS 12/02/03--01011--003 #*#138.75
CITY-ST-2P SPRING HILL, FL 34609 CITY-57-21P
TINLE [ Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

TME TME [ change [ Addition
KAME NAME
STREET ADDRESS ‘E“E“‘ STREET ADBRESS

CITY-§1-21P CITY-ST-2IP
TILE [T Delete TITLE : [Jchange [ Acuition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP .

TTLE [ Delete TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57- 2P CITY-ST-2IP

TITLE [ Deete e [C)Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CIFY-57-21P

11. 1 heredy centify ihat the information supplied with this filing does nat 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 sarne legal effect as if made under oath; that | am & managing member or manager of the
limited Tiability company or the receiver or trustee empowered tgexecyte this rgpon as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ Y / 0/ L/OJ/ (252)SFE- 995

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, DﬁAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phong #




