FILED

Apr 30,2007 8:00 am
2007 LIME T L g OMPANY ecretary of State

DOCUMENT # LO0000001459 04-30-2007 90056 001 ****50.00
1. Entity Nama
AMERICAN SENIOR LIVING OF FORT WALTON BEACH,
FL, LLC
Principal Place of Business Mailing Address
3073 HORSESHOE DRIVE 3073 HORSESHOE DRIVE 6004 400 0
SUTIE 100 SUTIE 100
NAPLES, FL 34104 US NAPLES, FL 34104 US
2 Prindpal Place of Business - No P.O. Bax # 3. Mailil’\g Address ‘ \Il“'“ I“ Ilm I|“| Il“l Ilm ||u| |I\“ |I‘I\ “‘“ Iﬂ“ |NI ~|ﬂl~ N \||l
Suite, Apt. #, aic. Suite, Apt. #, atc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0994811 Not Applicable
Zip Couniry Zip Country . : $5.00 additional
5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am Jamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature. lyped or printed name of registerad agent and ttle it applicable. (NOTE: Registered Agent signature required when reinsiaing) DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
TILE MGR 1 pelete TITLE [J Change  [J Addition
NAME AMERICAN SENIOR LIVING INC. NAME
STREET ADORESS | 3703 HORSESHOE DRIVE, SUITE 100 STREET ADDRESS
CITY-ST-ZPP NAPLES, FL 34104 CITY-S1- 2P
TIILE [ Delete TLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CITY- ST-2IP
TITLE 0 oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cary-S1-219 CeTy-ST-2F
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
THLE 7 Delete T [ change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Ciy-S1-2P
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7- 2P CITY-51-21P
11. | hereby cenilfy that the information supplied with this fiting doses not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that tha informatien
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that 1 am a managing member or managar of the
limited liability cormpany or the receiver or trustea ampowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e eorge P. Wagner, III V.P. & Director 4-25-07 239—262—8004
SIGNATUR}'“I?’E?R{RINTED NAJ IGNING MANAOING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
[ =

(.~



