2006 LIMITED LIABILITY COMPANY FILED
'ANNUAL REPORT

Apr 14,2006 08:00 AT

-

DOCUMENT # L00000003419 Secretary of State
kﬁﬁ?&% SENIOR LIVING OF DADE CITY, FL, LLC
Princlpal Place of Business Mailing Addross
3073 HORSESHOE DR 3073 HORSESHOE DR
RAPLES,FL 34104 APLES, L 34104
R AR AR
01262008N0 Chg-LLC CR2EO83 (11/05)
DO NOT WRITE IN THIS SPACE [
52-2284258 Mot Applicable
) 5. Certificate of Status Desired ﬁ ?gggqg‘féﬁma'

5. Name and Address of Current Registered Agént

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submits th;s statement for the purpase of chenging its registered o&ﬂca or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signatwe, typed ar printed name af regislered agent and lite f appicable. (MOTE: Regisiered Agent signalure ragulred when reinstatihg) .. pam

Filing Fee is $50.00
Due hy May 1, 2006

) MANAGING MEMBERS/MANAGERS
THE MGR
MAME AMERICAN SENIOR LIVING, INC.

STREET ADORESS | 3073 HORSESHOE DR STE 100
CITY-8T- 7P NAPLES, FL 34104

e AN Ea
STREETADDRESS I ERSR-E3 1 Gla

CIYY-ST-2IP

[y ]
il
ol
[

TTLE
NAME

s L DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
UTY-53-21

TiLE

AME

STREET ADDRESS
CITY-5T-21P

TTE

NAME

STREET ADDRESS
LIy -57-2P

11. 1 hereby certily that ihe lnforma!icn supplied thh thas fifing doés not quahfy {or the exemptions contained in Chapter 1%9 Fionda Stabhres. | further certify that the mformation l

indicated on this report is irue and accurate and that

al affect as if made under oath; that | am a managing member or managar o the
limited fability company of the jecsiver of trus) i ane 9

wered (o exetuls this report as retimged by Chapler 608, Flerida Statutes.

. P. Wagner Jr.
SIGNATURE: . » 10/06 239 24a-30
smzt{.&u TYPED OR PRINTED MAME OF SRNING MANAGING MEMKER, OR AUTHORIZED REFRESENTATIVE Cale Daysma Phone &

i



