FILED
2008 LIMITED LIABILITY COMPANY Jul 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000088031 Secretary of State
1. Enfity Nafe = 07-11-2008 90066 003 ***143.75
INDEPENDENCE AT HOME, LLC
Principal Place of Business Mailing Address 0 0 3 8
8805 TAMIAMI TRAIL NORTH 8805 TAMIAMI TRAIL NORTH . n
SUITE 156 SUITE 156 J 0 2 2
NAPLES, FL 34108 NAPLES, FL 34108
e B L IR RO
~ A el d e
Suite, Apt. #, etc, Suite, Apt. #, elc. 07072008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number ) Applied For
26 -0 TEuss Not Applicable
Zlp . Country ap Country 5. Ceriificate of Statws Desred [ ?g-ggqﬁ‘bﬁa’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LUCCI, BETH MARIE

9411 6TH STREET NORTH Street Address {P.O. Box Number is Not Acceplable)
NAPLES, FL 34108

Gity FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am faméliar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed o printed name of reglstered agent and titke f applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE

FILE NOWIII - FEEIS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by Septembper 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE : O petete THLE MmerRmMm . O change  [FAddiion
e NAVE Berw Mane Loce:
STREET ADDRESS STREET ADDRESS | geg) | (oTH Sheead NorTH
ciTY-s1-zP oSt INApwS, FL. 3410 8 o
ms . [ Delete TmE m m% . Ochange  [Fhddiion
NAME NAME KASIA 1A K
CITY-§T-7P L CrY-5T-2P NAPUS, FL 308
TTLE (1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P GITY-ST-2P
TME O Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ] CITY-ST-7IP
TLE - [ Delete mE < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelets TME [Ochange [ Addition
NAME - . NAME
STAEET ADDAESS STREET ADDRESS
CITY-51-21P R . CITY-87-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited jiability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sionaruse: Heer e ioece (B e loce)  o7forfor O3 roziasy




