File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S8R

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Ks';chr;';r':fof"s:;f;' FILED
1 999 DIVISION OF CORPORATIONS qg HF;R i 6 PH li: 3[}

ﬁ_LING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE sl e

Ol
ng Mailin. 1ass . A ,) {0
Y e e i aaaess  DOCUMENT # M97000000600 T‘ “ M' ”3” il

1a. Principal Place of Business Address

ORECK HOMECARE, LLC

100 PLANTATION ROAD 100 PLANTATION ROAD
NEW ORLEANS LA 70123 NEW ORLEANS LA 70123
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
, . 09/15/19 9'7 DE
Suite, Apt. ¥, stc Suite, Apt. #, etc — I S

[ "4 FEf Number

D Applied For

City & State Crly & State 72-1219437 [ Mot Apsiicavie
5. Dale of Last Bepori _Certifl f i
ya Couriy 7 County p 6. Cerificate of Status Desired
08/07/1008 | AT ]
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent/Oftice
Name

C T CFORPORATION SYS, TEM
1200 SOUTRH PINE ISLAND ROAD Streel Address (P.O. Box Number /s Not Acceptable) ™
PLANTATICN FL 33324

| Shite, Apl ¥, elc

C1ty' R T Gode

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose ol changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was authorized by alfirmative vole of a majority of the members. | hereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE - . R . PR DATE |
(Repstored Agaat A epateg Appdesn ity (HOTE o gt d Agen s S gralore reaeere 1wt g sl 3l
10. Title Managing Members/Managers Business Stree! Address Crty, State and Zip Code
MGR | GLADDEN, BRUCE 100 PLANTATION RD NEW ORLEANS LA
MR- | -HERSTEIN, —HBARVEY S O—PEANTATTON—ROAD- NEW—ORLEEANS—EA
F-qanﬂn pad = el W L FUS et
/2R 9011 ‘:--[ldl
g T AL e A?MHP
(2 /L -
3t
[}
|

11. I do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes. [further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered to execute this reporl as required by Chapter 808, Florida Statules; and that my name appears in Black 10, or an an

attachment with an address O%CK WMGCME R Lil m‘rcl‘ % 79
SIGNATURE: 3POSSCINAG- D Bruce Cluddon, barsger (504 731- 7216

INMHSEID R {()2-08)



