FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L03000016678 Secretary of State
1. Entity Name 05-05-2004 90012 020 ****50.00
HARBOR ASSISTED LIVING, LLC
Principal Place of Business Maiting Address
1701 HIGHWAY A1A, STE. 304 1707 HIGHWAY A1A, STE. 304
VERO BEACH, FL 32963 VERO BEACH, FL 32963 ]
S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2EGE3 (10/03}
City & State City & State 4. FEI Number Applied For
AQ -OAR O OS5 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?ese ggqum'“"m'
§. Name and Addrass of Current Reglatered Agent 7. Name and Addreas of New Reglsterad Agent
Name
F&L CORP.
THE GREENLEAF BLDG. Streat Address (P.O. Box Numiber is Not Acceptable)
200 LAURA ST., 3RD FLOOR
JACKSONVILLE, FL. 32201-0240
City FL—I Zip Code

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

SIGNATURE : i
Sigmmm.rypsdapmmdmmeofrag‘nuudwandmifappﬁmbh, (NOTE: R Apent required wha DGATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - 9. ADDITIONS { CHANGES
NANE NAME TN THSY S S
STREET ADDRESS smeEropress |1 700 HUOW, AR | STE. 304
crY-ST-ZP ov-s2p | VERo GeracH | F L 33903
Tme (T Delete e VIiCE PRES\DEN T/SECRETARY [change  [S-Addtion
NAME NAME EMEC L. S inadmonS
STREET ADDRESS smeETaoress [\ 7O | Huoy ALA STE. 204
GTy- ST 2P ‘ GaTy-S7-2F VERD &%H (—_l 2293
TITLE 7 oelete TME TIRE ADARE R, | ClChange  [S-Addition
NAME NAME 2ECHREY . TS
STREET ADDRESS SRETADORESS | (70 ( Huow A | STe . Dov
a-st-2¢ wsa |\VeRo Gefcd  CL 33AL3
TmE [T Delete e ) [ Change [} Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oAIY-ST-2IP
TIME Closete . § ™ [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S7-ZiP
o [ Dets TIE Clcnange T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Chry-s7-ZP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 mada under oath: that ! am a managing member or manager of the
limited Eabitity company or the receiver or trustee empowered o executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: &M “f/beot/ TZ73-433-5003
mlwn:mwvsfoﬂ Aui OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona §
s




