2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Apr 23, 2005 08:00 AM
DOCUMENT # M98000001603 : A Secretary of State

1. Entity Name - o
NEW HOME HEALTH CARE SERVICES LLC

Frincioal Place of Business - = B o ) ) -’hjéiling: Addr_ess o
400 LOCHST STREET, SUITE 820 o 400 LOCUST STREET, SUITE 820
DES MOINES, JA 50308-2334 - DES MD1NE_S, iA 50309-2334 _

ST

01042005No Chg-LLC CR2EDB3 (10/03}
DO NOT WR'TE IN THlS SPACE 4. FEl Numb&}' - Applied For
42-1479861 Not Applicable

O $5.00 additional

5. Cerificate of Status Desred

Fee Required

6. Name and Address of Current Registered Agent

o e oS o | DO NOT WRITE
PLANTATION, FL 33324 i _ o 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 clfigations of registered agent. . :

SIGNATURE = — = S S — -
Signatura, trped of prinied name of reglstered agent and iife Il applicatle * NOTE Rugistered agent signatine required when reinstaling} DATE
i —_— — - - E - -
Filing Fee is $50.00 UCO0E25670
Due by May 1, 2005 . = o
y Way 1 (423 05-80025-001 1480, 00

. ~ MANAGING NMEMBERS/MANAGERS T T R T e e ' ‘
TITLE MGR - N - — ————
NAME THURSTON, STAN G T o

STREET ADDRESS | 400 LOCUST STREET, SU[rEVBZ-é ]
CRY-5T-21F DES MOINES, |A 503092334

TITLE MGR _ S o e _—
NAME HARRISON, MARY .} —
STREETADORESS | 800 NW 17TH AVENUE )

cmy-ST-2P | DELRAY BEACH, FL 33445 ) Tt

T MGR —lo === - -
NAME KENNY, EDWARD R

STREET ADDRESS | 400 LOCUST STREET, SUITE 820
CITY-ST-2IP DES MOINES, 1A 50&92@4 - DO NOT WR'TE

e MR |7 " 7 INTHIS SPACE

KA NEIS, ARTHUR V
STREET ADDRESS | 400 LOCUST STREET, SUITE 820°
GITY-§T-2IP DES MQINES, 1A 503092334

L — .
NAME

STREET ADDRESS
CITY-ST-ZI°

TlTLE - . 3 i L o —— _—
NANE

STREET ADDRESS
GIYY-5T-2IP

11. | hereby certi}y that the infarmation supﬁli_éd with This filing does not qualify for the exemption stated in Section 119.07{3)(%), Florda Statutes. | further certify that the information
ingicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited fiability company or the rageiver or truster empowerad to execute this report as required by Chapter 60B, Florida Statutes,

SIGNATURE: 4 L Ltz Robuen S. Sloll fesdeit &fcm{zf%f HAG-0s~ (5?5")335—%7?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Cayume Prone &

N

ey T e T



