2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 05, 2008 8:00 am

Secretary of State
LO7000077668
Pg&lﬂ:ﬂENT # 05-05-2008 90026 025 ***138.75
CARING HEARTS IN-HOME CARE, LLC.
Principal Place of Business Maiting Address
2435 1S HiY 19 2435 5 HWY 19 : 50038089
160 160 .
HOLIDAY, FL 34691 HOLIDAY, FL 34691 —
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l m mu mml !m IIm I||'I |mllm IH m [I
6110 Crand Rlaxd i A119 2rand Rlsd
Suite. Apt. 8. etc. Suite, Apt. #. etc. 04112008  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
New Port Richev ¥, Nesr Port Richev T, A£5-1313855 Nat Applicable
Zip Country Zip Country 3 " 55.00 Additional
34652~ - — 34652 Pasco—- S. Gertificate of Status Desired _ []_ Feo Roquied™ — ~
8. Name and Address of Current Ragistored Agent 7. Namo and Address of New Registerod Agont
Name
PAYNE, TARA K -
2435 .S HWY 19 Street Address {P,g.finguggeég (ﬁrf%pgble)
160 =
HOLIDAY, FL 34691
City 2ip Code
New Port Richev  FL | 53625

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o prntsd nvne of regiaterad agent and ttia f appiicable. (NOTE: Agant roquared wh DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $338.75 : Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME - MGR O paigie TINE B2 Crange [ Addition
NAME PAYNE, TARA K NAME
STREETADDRESS | 2435 U.S HWY 18 SUITE#160 STREET ADBRESS 6119 rrand Blvd
on-S-2¢ | HOLIDAY, FL 34691 one-ST-2P New Part Richey TT, 34652
mLE MGRM T petste TE N B cmnge [ Addition
NAME .MEYER, LAURIE A NAME
STREET ADDRESS | 2435 U1.S HWY 19 SUITE#160 STREET ADORESS 6119 GGrand Blvd
cy-§T- ¢ HOLIDAY, FL 34691 cmy-S1-2p New Port Richev FT, 34652
e 1 Deete e _ D Crame _[] Adalion
STREET ADDRESS STREET AQDRESS
GITY-ST. 2P CITY-S1-2P
TLE 3 deete { me i (O Change [ Ackition
NAME NAME
STREET ADDRESS STREET ADDAESS
QTY-§1-20 CITY-§1-4P
VTLE O etere TME O cnange [T Addition
RAME NAME .
STREET ADOHESS SIREET ADDAESS
CNY-ST-ZP CY-ST-2P
e [ peteie TME CIcrange  {TJ Addition
NAME B NAME
STREET ADORESS STREET ADDRESS
CY-51-2P £nyY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemmptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver o trustee execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / L _ m?/ sjé,?/- __

32

mwmmm,ﬁém/‘ " OR

Prane #




