2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # L02000011126

1. Entity Name

INDEPENDENT LIVING SYSTEMS, LLC.

Secretary of State

01-20-2004 90203 Q50 ****50.00

Principal Place of Business

1110 COUNTRY CLUB PRADO

Mailing Address

1110 COUNTRY CLUB PRADO

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
45-0481642 Not Applicable
Zip Country Zp Country §. Centificate of Status Desired (] $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLANA, NESTOR J
1110 COUNTRY CLUB PRADO
CORAL GABLES, FL 33134

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its reglstered oﬁlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE

‘
+

. Signature, lyped of printed rame of registered agent and title if applicable. -

{NOTE: Aegisterad Agent signatura required when renstating) - - v~ ~

s e e DATE DD PR - .

; PR LI

« " Filing Fee is $50.00 o  Make check payabe fo-

: Due by May 1, 2004 Florida Deparlment of Sla
5. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS] CHANGES
TILE PD O elete TITLE D _ Ethange [ Addition
NAME PLONA, NESTOR NAME PLANA NESTOR.
STREET ADCAESS | 1110 COUNTRY CLUB PRADO SRETADRESS | | LD Coun TRY CLUB PRADO
cry-sT-2P | CORAL GABLES, FL 33134 CITY-S7-2IP CopAaL GABLES FL 331 3¢
e VSTD O Detete TTLE vsSTD [SChange [ Addition
NAME NEONAN, RAYMOND NAME NoonAN , RAYMor D
STREET ADDRESS | 2503 SRA ISLAND DR STREET ADORESS | A S0 3 SEA s Lard DR

-|-Gmy-sT-2P — | FORT.LAUDERDALE, FL.33301morr - o~ -LMY-5T-2P | FeRr—LALD ER DA u:: FL-3330 m —- - :

e i 7 Delete TLE vD [ Change IE‘A'ddmon
NAME ST NAME CHUNN, PAI’R'C“-S
STAEET ADDRESS STREETADDRESS | 11 O 62 N w IS v ST
CITY-ST-2IP CITY-§T-2IP PEMBROEE PrrNES FL- 33p2%
TiTtE L1 Delete TLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LISt TP i CITY-ST-2IP
THLE ] L . [ elete TITLE El Cnange [21 Acdition
NAVE B NAME i K e A
STREET ADDRESS o ; STREET ADDRESS ' T R
ey-57-21 . oo e e e i e e P OIDYSSTZPL L e e e e ettt e e 1 e -
TME « ..5x | 7 e e g ) e e e - e ] Change EIAddmon
NAME _ NAME
STREET ADDRESS = STREET ADDRFSS
CrTy-S7-2P CITY-$T-2IP :

11, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Z‘—) RAYMOND .
SIGNATURE: / /((7’1 S—_— NooNAN  J-1d-od  3o5-tae-SHg
SIGNATURE AND T\’PEDQ}H PRINTED NAME OF 5IGNING MANAGING MEMBER, MA/ -T'IGEH OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




