2008 LIMITED LIABILITY COMPANY* |
ANNUAL REPORT FILED

Jan 14, 2008 08:00 AM

DOCUMENT # L99000003765
1. Entiy Name Secretary of State
HARBOUR PRIVATE DUTY NURSING, LLC
Principal Piace of Business Mailing Address
1910 NORTH ORANGE AVE., STEC 1910 NORTH ORANGE AVE., STEC
ORLANDO, FL 32804 ORLANDO, FL 32804
01102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE W FopledFr
59-3585483 B Not Applicable
8, Cerlificate of Status Desired ,55.00 Additional
80 Required

§. Name and Address of Current Registerad Agent

55 NORTH EOLA DRIVE. DO NOT WRITE
ORLANDOQ, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose 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

Signature, typad or printed name of ragistered agent and trie il applicabte. (NOTE' Ragmared Agant signmura recquwed whan remnetaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME SKEMP, THOMAS W

STREET ADDRESS | 811 SHRIVER CIRCLE
CITY-ST-2iP LAKE MARY, FL 32746

me 1

e - LA0G0aTASTAD

STREET ADDAESS 0116/ 0E-E0020-023 143,75
CITY-§T-2P

e

NAME

21152:2[::535 D 0 N OT WR I T E

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplled with this filing does not gualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that signature ghall have the same legal effact as if made under path; that | am a managing member or manager of the

limited Yiability company or the receivar or trustee, empgwerad tghayecue this report as required by Chapter 608, Florida Statutes.
T e 407~ ¥I5- ¥l

SIGNATURE: _ Thomams W, Skem all//o[/:moy

BIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAG OR AUTE ) TaTIvE Date Daytrme Phona #

2 d




