FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L07000117769 04-25-2008 90023 013 ***138.75
1. Entity Name
FAMILY HOME CARE PROPERTIES, LLC
Principal Place of Business Mailing Address
2430 WEST BAY DRIVE 2430 WEST BAY DRIVE '
LARGO, FL 33770 LARGQ, FL 33770 . B 0 “ 2 87 88
P S AR
Suite, Apt. #, elc. Suite, Apt. #, sic. 02152008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
' 2( - 1472855 Not Applicable
e Country Zip Country 5. Centificate of Status Desired O Eese- gg;:i?:‘;ﬁoMI
6. Name and Address of Currant Registared Agent 7. Namae and Address of New Registerad Agent
Name
ATKINSON, TODD R
2430 WEST BAY DRIVE Streat Addrass (P.O. Box Number is Not Acceptable)
LARGO, FL 33770
City FL I Zip Code

8. Tne above named entity submits this statemen for the purpese of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE

Signatura, typed or printed name of registared agent and tita if applicatue (NQTE: Ragistered Agent signalure required when reinstating) CATE

T T e

ERE)

FILE NOWII! FEE IS $138.75

Make check pafyahle to ;.

After May 1, 2008 Fee will be $538.75 floi{;vt_ia:pepa'nm_anf%f State. . Tl
RS T Dt R o
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
Tme P O petete T [ Change (3 Additien
NAME Tapp ATiunSen) NAME
smeerooress | (470l £anoPy bR . STREET ADDRESS
CITY-ST-2P “Thmpq FL bzl CITY-ST-21P
TITLE O veete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§3-2P
TITLE O oelete TMLE [Jchange [ Addition
NAME NAME
TSTREET ABORESS | ~ . h T T STREET ADORESS I T
CIY-S1-29 CITY-55-2IP
MLE (3 petete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-§T-2P
TITLE ] Delete TITLE Ochangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 7 Detete TmE O Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2P

11. 1 hereby certify that tha information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flgrida Statutes. | turther certify that the information
indicated on this report is trus 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
limited liability company or the receiver or trusjfle empowered 1o executa this report as requirad by Chapter 608, Florida Statutes,

smwmum@l | ~ ‘l_/zmz‘/oi 727 SE6-ooti

SIGNATURE AN ORFRINTED %_IIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Daytme Phone #




