FILED
2008 LIMITED LIABILITY COMPANY Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000092414
Pg"?NwENT # 02-07-2008 90087 023 ***138.75
HOME CARETAKER, LLC
Principal Place of Business Mailing Address
12 SELKIRK PLACE 12 SELKIRK PLACE
PALM COAST, FL 32164 US PALM COAST, FL 32164 US
T S I L AL
Suite, Apt. #, efc. Suite, Apt. #, elc, 02052008 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI ber plied For
%1(9’097 5 5 G [ Jethppicabie
Zip Country Zp Country 5. Cortificate of Status Desied [ gese ggqlm'“""a'
8. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- Name
COPPOLA, MARK
12 SELKIRK PLACE Streel Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
City FL | Zip Code

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

SIGNATURE
Signature, yped or printed name of regitlened agenl and tite § apoiicalre. (NOTE: Registerad Agent signature reguined when relnstating} DATE

FILE NOWTI FEE IS S,‘I 38.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES )
TMLE MGRM 1 pelete MLE [JcChange [ Addition
NAME COPPOLA, MARK NAME
STREET ADDRESS | 12 SELKIRK PLACE STREET ADDAESS
CITY-ST-ZP PALM COAST, FL. 32164 Cmy-ST-2P
TILE MGRM O Delete mE [ Change (] Addition
NAME FAY, JAMES NAME
STREET ADORESS | 12 SELKIRK PLACE STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32164 CITY-5T-2P
e MGRM ] Delete TALE [ Change [ Addition
MAME MCKINLEY, PETER NAME - , -
STREET ADDRESS | 100 CINNAMON BEACH WAY, #0935 STREET ADDRESS
CY-ST-7P PALM COAST, FLL 32137 ciy-ST-2P
TMLE MGRM ] Delete TITLE [ Change [ Addition
NAME LITTEKEN, GEORGE NAME
STREET ADCRESS | 100 CINNAMON WAY, # 935 STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CIFY-ST-2P
TALE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-87-2P
e L Detee Tme [ change ] Addition
NOE . . NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-Z1P CAY-ST-8P

11. [ hereby cerlify 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 true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //)K /ﬂ//w/«fd ARE Cappoloe g‘—af AV 4R 990F

mmmmm‘ﬁoﬁmmma MANAGER, OR AUTHORIZE REPRESENTATIVE Daytime Phone #




