FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 07000076466 Secretary of State
1. Entity Name 03-10-2008 90333 045 ***138.75
JANET'S ADULT HOME CARE, LLC
Principal Place of Businass Mailing Address
534 LAKEVIEW DR 534 LAKEVIEW DR
POINCIANA, FL 34755 POINCIANA, FL 347359 B 0 0 1 3 3 5 G
S e B3 W AR OERRATARAND
Suite, Apt. #, etc. Suite, Apt. #, elc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
’L(p 'Obq OO‘S Q) Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired [ fg-g?qﬁf:d‘“"“a'
--=— §.~Name and Addresa of Current Registered Agant _ o —.—_7. Name and Address of New Registered Agent
Name
WHEELER, JANET
534 LAKEVIEW DR Street Address (P.Q. Box Number is Nal Acceptable)
POINCIANA, FL 34759
City FL | Zip Cods

8. The above named entily submits this statemeni for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . _
SIGNATURE K@R&T\X\ \\ M\ ~\%\}&\\\.¢
Si

gnature. !W ptinled name of regisieret agent and ik i apohtable. (NOTE Regrslered Agenl Signaiure required when remstating)

C|

,'Florida, Department;of

. A B ;ﬁ
AR AN ' i

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

9. ’ MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES .0 .70 ., . =’

TILE MGRM . [ Delete TITLE O change [ Aodition

NAME WHEELER, JANET NAME

STREET ADDRESS | 534 LAKEVIEW DR STREET ADDRESS

CITY-ST-2IF POINCIANA, FL 347569 CITY-ST-2IP

me (3 Delete TITLE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-st-ap CITY-ST-2P

e £ Deiete TITLE [ Change {7 Addilion

NAME e NAME . _ _

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ChY-ST-2P

TITLE 07 Desete e ] change [ Aadition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 delete TITLE {1 Change ] Aodition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-$1-2IP - . s !
e . O belete TITLE - ww-{J-Change - [ Addition,
NAME NAME . . .
CITY-S1. 2P .. CITy-5T-7i0 ’ -

11, | hereby certify thal the information suppliad with this filing does not quality for the exemptions contained in Cnapler 112, Florida Statutes. | further tettify that the information
indicated on this report is irue 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
lirnited ability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K‘(\\QC(\\\ \\&\kk\\kl-a r\\\&&\\ﬁ.m 20N &%b’)ﬁ)\\l:\"\\-\ﬂ\‘

SIGNATURE YANB TTP‘D QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




