FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000047263 03-24-2008 90233 015 ***138.75
1. Entity Name
PERSONAL HOME CARE SERVICES, LLC
Principal Place of Business Mailing Address b u u l ‘i b dh'
1022 N. PINE HILLS RD. 1022 N. PINE HILLS RD. ' . ’ ) .
ORLANDO, FL 32808 ORLANDO, FL 32808 DEAEN .
z Prim:ipal Place of Business - No P.O. Box # 3 Mai"ng Address “ll“l“ I‘l ||H| ||||I I|||| I||l| ||||I ||N |||“ l“‘l ”l‘l I"ll lllll\ “l lll’
Suite, Apt. #, etc. ite, Apt. #, .
uite. Apt. 1. ete sutte. ApL. ¥, etc 03202008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
a 6 - 0’ 7 8 ¥ 0? Not Applicable
Zip Cauntry Zip Countsy - ) ss.oo Additional
5. Cenificate of Saatu_snDeslred O Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTER, BELFORD S
224 ANNIE ST. A . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL I Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. -
SIGNATURE
Signawre. typed or prmled name of regisiered agent end litle if applicable. . (NOTE: Regisierad Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM I Delete TITLE Tl Change  _J Addition
NAME BIVIANO, JOSEPH NAME
STREET ADDRESS { 1022 N. PINE HILLS RD. STREET ADBRESS
GITY-ST-2IP ORLANDO, FL 32808 CriY-Si-2P
TITLE MGRM 1 pelete TITLE “JChange ] Addition
NAME BIVIANO, BRIAN V NAME
STREET ADDRESS | 1022 N, PINE HILLS RD. STREET ADDAESS
CITY-ST-ZIP ORLANDOQ, FL 32806 CITY-§7-21F
I 1) (1 S . T Deiete TILE TIcChange  _JAddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZP . CITY-S1-2IP
TITLE 7 Delete LE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CiTY-5T-21F
TLE 1 Delete TITLE “1Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2ZIP CITY-S3-2IP
TITLE 7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT¥-87-21p
11. i hereby cerlity that the information supplied wilp s fifme~dges not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
J g d that my signaiyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered tg execute this report as required by Chapter 808, Florida Statutes.
= 3/)0 0¥
AND TYPED OR PRINTED NAME OF GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE foae [ Daywme Phone #




