FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT A
DOCUMENT # 07000077658 ecretary of State
04-21-2008 90305 035 ***138.75

1. Entity Name
CARING HEARTS HOME CARE, LLC.

Principal Place of Business Mailing Address
243515 HWY 19 2435 US HWY 18
160 160
HOLIDAY, FL. 34691 HOLIDAY, FL 34691 . il
i i ;
2. Principal Place of Business - No P.O. Box # 3. Maiting Address lﬂ mlm Hlﬂ lmlmﬂ“llmum |ﬂ“mul|
_ $1192 Srand Blwvd 6119 Grand BRlvd
Suite, Apt_ #, etc. Suite. Apt. ¥, el 04112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
New Port Richev L New Port Richev FL 65-1313845 Not Applicable
Z'p3 4652 00‘;’;’500 7‘:';4 €52 c“};’;’;m 5. Certificate of Status Desired ] ?g-ggqu"}"‘:;‘“"a’
8. Name and Addreas of Current Registerad Agerd ' 7. Namoe and Address of New Rogistered Agant
Name
PATNE, TARA K o ) S Add ; (PO; P:l—rnbe is Not A = I:I')_— — —
treet Address (P.O. Box Nu T i5 Not Acceplable
3;35 U.S. HWy 19 6119 Grand Rlwd
HOLIDAY, FL 34891
City FL Zin Code
New Port Richev

8. The above named entlity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Floeida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
. typecd or prvtod neme of registered ageant and ttle if spsixab. (NCTE: Fagn Agere Tecquared when DATE
*" . FILE NOWH! FEEI1S.$138.75 ) Make chack payable to
. After May 1, 2008 Fee will be $538.75 Florida Department of State
s ) L
9.2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR Ol petee TE B Gom D acdiion
NAME PAYNE, TARA K NAME
&TREET ADRESS | 2435 U.S HWY 19 SUITE2160 smerannress | 6119 Arand Blvd
ciry-s7-2p HOLIDAY, FL 34691 orry-ST- 7P New Port Richev FL 34652
TNE MGRM .~ [ petee 1IME (3 Change ] Aodition
NAME.. MEYER, LAURIE A WAME
STREEF ADDAESS | 2435 U2 HWY-19 SUITER160 smeeraooness | 6119 Grand Blvd
CTY-SI-7F | HOLIDAY, FL_34691 cITy-S7-2P New Port Richev FI._ 34652
me R ) Detete TLE [ Change [ Adelition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciry-§1-29 CITY-S3-2P
TRE i 3 Detete THLE O ctange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 3P
ME 1 elete MLE [ change [T Addition
NAME © NAME
STREET ADORESS STREET ADDRESS
oTY-S1- P ] o
LLY3 £ Detete nE [ Crange £ Auition
STHEET ADDRESS STAELT ADDRESS
CITY-ST-2P ) CATY ST 2P
11. 1 hereby certify that the informati w:d with this filing does nat qualify for the exermptions contained in Chapter 119, Florida Statutes. |Hurther cortity that the information
indicated on thig ceport is accur; and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company of ustee empowered 1D execute this repoft as required by Chapter 608. Florida Statutes.

4/:1/0& 727-945-7SHD

Daytrne Phone &

SIGNATURE.:

Arwm@i)ﬁ#omor " MENDER, OR AUTHORIZED REPRESENTATIVE




