..

¥

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 14,2006 08:00 A}
DOCUMENT # L00000014126 P Secretary of State
tléﬁ%w;SSlSTED LIVING CENTERSE OF MEL.BOURNE,
{Lc
Principal Place of Business Mailing Addrass
3073 HORSESBOE DR 3073 HORSESHOE DR
rS\LAPT%L;.g?FL 34104 l%;%LI‘Eg?FL 34104
— — RRIRI I AT
01302006Ne Chy-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Fosed For
52-2277131 Not Applicabla
) 5. Cortificats of Status Desired | fgggq f;feﬁm“af

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE
PLANTATION, FL 3332

¢ IN THIS SPACE

8, The above hamed entity submits this statement for the purpose of changing its registered offica or registered agent, o bath, in tha State of Flordda, | am familiar with, 2nd acoep!
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and %ide if applicable. {NOTE. Ragistered Agsnt signaturs required when reirstaing} ) DATE

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGEAS i -
THLE MGR '
NAME LIBERTY ASSISTED LIVING CENTERS OF FLORIDA
STREET ADDRESS | 3073 HORSESHOE DR., STE. 100
amre | NAPLES FL 34104 00051 7
e B4R TR-B00A1-015 55.00
NAME
STREET ADDRESS
CITY-5T-2P
TME
NAWE

covgar DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
GITY-§T-2P

TLE

NAME

STREET ADDAESS
GIrY-57-21P

TiTiE

NANE

STREET ADDRESS
CiY-ST-21P

1. | hereby certily that the informetion supplied with this fling does not qualiiy for tha axempiions contained in Chapter 118, Flarida Statutes. | furiher certify that tha information
indicated on this report is true and accurate and that egal effect as if made under cath; that | am a managing member or manager of the
limited Eability company or the recelver or ieg by Chapter 608, Florlda Statutes.

s b//4%

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dat

wered to exacuts this repart as 1

Daylme Phons 4

Qeorge P Wagner Jr.




