2004 LIMITED LIABILITY COMPANY J_—
tAMENDED;ANNUAL REPORT Y rwED
: SECRETARY OF STAIE
PgigNngAENT #102000011126 DIVISIOH !“"’}' eoRPORATIONS
INDEPENDENT LIVING SYSTEMS, LLC.
O4FEB-9 PH 1:50

Principal Place of Business Mailing Address
1110 COUNTRY CLUB PRADO 1110 COUNTRY CLUB PRADO
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T vaRSSes A 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
45-0481642 Not Applicable
|2 TP e 2 COUNY e TR e e [ OO, e sz ticate df'StatuS'Des"wréd—;—"E]‘:‘—‘gi'ggéi‘ﬁ?;;:iOM*—“
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narme

PLANA, NESTOR J

1110 COUNTRY CLUB PRADO Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Reglstered Agant signature required when reinstating} DATE

) Make check payable to B
Amended AR Is 550.00 _ " Florida Depariment of State .

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE FD [ pewete TILE [ Ghange [T Addition
NAME NESTOR, PLANA NAME
STREET ADDRESS | 1110 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 Y- ST-7IP =
TITLE VSTD [ Detete TITLE O Change [ Addition
NAME NOONAN, RAYMOND NAME
STREET ADDRESS | 2503 SEA ISLAND DR STREET ADORESS
cry-sT-2P | FORT LAUDERDALE, FL 33301 = . o CTST-2P e L. — o
TITLE vD 1 Delete TITLE [D change [ Adaitien
NAME CHUNN, PATRICK NAME
STREET ABDRESS | 17063 NW 15TH ST. STREET ADDRESS
CITY-ST-ZIP PEMBROKE FINES, FL 33028 CITY-ST-2IP
TILE 3 Delets TLE Y I Change [ JAudition
NAME NAME HARPE R, ForoYd
STREET ADORESS smeeraooress | 1A B TY HiBIScUS
CITY-ST-ZP o520 | TEQUESTA Fl 33469
TITLE . ™ pelete TITLE v [ Change E’Kﬁdilinn
NAME NAME RoTHmAN, PAUL
STREET AURESS smeroess [ 13234 Sw oY 7H TErRA
CITY-ST.2IP oY-sTZP | Myaaay FL 33186 .
e &, 1 Delete TITLE O change [ Addition
nve Y NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P Pu CITY-ST-21P

11. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further cettity that the information
indicated on this report is trua and accurate and that my ture shall have the same legal effect as if made under oath; that | am a managing member of manages of the
fimited liability company.or tig ryceiver or trustee emplweared to exacute this report as required by Chaptler 608, Flcrida Statutes.

SIGNATURE: Farr ek Cron 7"/)—6/04;/ (55 <)626-53713

SIGNATURE AN  ZXPE BF SIGNING MyAGI.NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale - Daytime Phone #




