2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # L07000052108

1. Entity Name

30A HOME DOCTCRS, LLC

04-30-2008 90029 042 ***138.75

Principal Place of Business

154 ANCHOR RD.
FREEPORT, FL 32439

Mailing Address

154 ANCHOR RD.

us FREEPORT, FL 32439

us

- bUl34303

| z.irinzipal Pi;ce of Business - No P.O. Box # 5|I|ng Address

x lox]

A AR

Suite, Apt. # elc

g ﬁ 'Z‘i\c y 2 J L (o8 3 01182008  Chg-LLC CR2E083 (42/06)

Clty & State City & State . 4. EEl Number Applied For
Paf f‘ p/()/(l&/ﬂ Jeefo& ‘Q \Qii QJ A ib - D\-’S D Z. Not Applicable

j’a\(_\ 3 q Zc(};;z lega[_\ 3 q &unlgryl [ ON 5. Certificate of Status Desired 0O ?i'ggqgf:;m"a’

6. Nama and Addross of Currant Reglstered Agent

7. Name and Address of Now Registored Agent

PIKE, MICHAEL C
154 ANCHOR RD.
FREEPORT, FLL 32439

Name

Mmichae| ¢, Pike

Street Wé(p 0, Box NumbWCI;o\ Acce?ﬁlay_ d}

™ _pree foRf~ FL | 52579

8. The above named entity submiis this statement lor the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and eceept

the oblgations of registared agent !
. ] .
SIGNATURE MMLM—M
1) lure. typed ot printed nama ol regrstarad agent and [t il appicaba NOTE: Agant si raquirad when ATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

7

Make check payable to.
““Florida Dapartment of State™

9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS /CHANGES

THLE MGR 3 Delets IHLE MG, Change [ Addition
NAME PIKE, MICHAEL C NAME 1’“_{, MichGel C

SIREET ADORESS | 154 ANCHOR RD. STREET ADDRESS 4-0Tr¢~{ fd LU‘ 35

ev-s1-2p | FREEPORT, FL 32439 o510 | FResgank €V HI4BT

TITLE MGRM 3 Delets TLE [T Change  [J Addition
HAME COCHRAN, RICHARD G NAME

STREET ADDRESS | 246 GARDEN LANE DR. STREET ADDRESS

CUY-ST-21IP SANTA ROSA BCH,, FL 32458 CITY-§1-2iP

TiTLE D Delet= FILE [ Change  [J Addition
KAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST.71P CIry-§1-2e

11LE J petete TILE O Change [ Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CITy-§1-2IP CITY-ST-21P

TILE [ Delese TILE [JChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

CIY-ST-2IP CIFY-S1- 2P

TILE 3 ekete THLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SI1-2P CITY-§1-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does nct qualify for tha exemptions cemiained in Chapler 119, Florida Statutes, | further certify thal the information
indicated on this report is trug and accurale and that my signatura 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 raceiver or trustee empowered 1o exaculs this report as reqguired by Chapter 608, Florida Statutas.

< BSH L5~ 80 ST5-0l52

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

MBEN MANAGER, OR AUTHORIZED kemg(em.me

Daytwms Phons #




