2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15, 2008 8:00 am

DOCUMENT # L07000039654

1. Entity Name
AKER KASTEN HOME HEALTHCARE LLC

ecretary of State

04-15-2008 90104 001 ***143.75

Principal Place of Business

1445 NW BOCA RATON BLVD
BOCA RATON, FL 33432

Mailing Address

1445 NW BOCA RATON BLVD
BOCA RATON, FL 33432

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG REGO

Suite, Apt. #, stc. Suite, Apt. #, elc.

02062008 Chg-LLC CRZED83 (12/06)
City & State City & State 4. FEI Number Applied For
20 FP345F0 Not Applicable
Zip Country Zip Country - - $5.00 Additionat
5. Certificata of Status Desired iB, Foo Required
6, Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name

KASTENAKER, ANNG ™

Akek Tows B

1445 NW BOCA RATON BLVD
BOCA RATON, FL 33432

Street Address (P.Q. Box Number is Not Acceptable)

15948 WA Boeq Fare Fuvd

City ,&&1 Tt FL IZ"?.?%KZ

8. The above namad enjity submits this statement for the purpose of changing its registered

the obtigations oirpfisterad afnl.
SIGNATURE

Vouww B. ex A4 ssneany f£0

office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

o~ o¥-0F

{NOTE: Registered Agon! signatura requirad when reinstdting)

DATE

Wmmdmmmmmnfmh

". FILE NOWIIL ;FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

WMake check payablé to_-
- Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGC O pegete me {2 change [ Addition
RAME KASTEN AKER, ANN G NAME -
STREET ADDRESS | 1445 NW BOCA RATON BLVD STREET ADDRESS

cory-s1-zp BOCA RATON, FL 33432 CiY-ST-2IF

TME MGR ] Detete TITLE [ change [ Aadition
RAME AKER, ALAN B NAME

STREET ADDRESS | 1445 NW BOCA RATON BLVD STREET ADDRESS

CITY-ST-21P BOCA RATON, FL 33432 CITY-ST-2P

TMLE O Detete TIMLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS _

CIN-51- 7P Qry-ST-2p - - -
THLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-2F CITY-ST-2IP

TME O etete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-S1-7IF GITY-ST-IF

TME [ Desete TME O charge [ Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-2P cIY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is rue ‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exeocute this report as required by Chapter 608, Florida Statutes.

Tow B. e

SIGNATURE: /@/ L

oY-0¢-e SCr-IS3-Flo

mm‘lyﬁ AWD CR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date: Daytime Phone &

|



