FILED

Jan 13, 2005 8:00 am
2005 LIMITED LIABILIFY COMPANY Secretary of State

DOCUMENT # L00000015552 O1-13-2003 90013 012 750,00

1. Entity Name
SAGE LIVING CENTER OF PALM BAY |, LLC

Principal Place of Business Mailing Address 2 u 00 1 7 z 5

PALM BAY, FL 32905 US SUITE 190
HEATHROW, FL 32746 US

AR OV RRPACRETR A

2. Principal Place of Business 3. Mailing Addrass
i . L ita, Apt. #, etc.
Suite, Apl. #, elc Suite, Apl. #, elc 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number - Applied For
58-2581366 Not Applicable
zip Country - Zip Country 5. Cartificate of Status Desired O ?ese.g?q :if:ciluma’
— = -* $. Namé and Add of Current Reoglstersd Agent” e £ - -~"7. Name and Addrass of New Hegl d Agent B "l
’ Name
PAWLOWSKI, GLEN J
300 INTERNATIONAL PARKWAY Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 190 ‘
HEATHROW, FL 32746
City FL l Zip Code

" BIGNATURE

8. The above named entity sul
the obligalipns of regj

S alemem the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

TE

e | //7/95' B

Sigriture, Wpg or Briniad Fiama of registered egent and! e if appicable. {NOTE: Registered Agent signansms requirad when renstating)
— e - " -
Lk : Lo : E S .
+ Filing Fee Is $50.00 {0 I , ) Maka check payabla to i
PR _-.Due Y—Mly 1? 2005 - coe. e e mren mem e e wmrana o s e s e Floﬂda Dgpan_ment °| Siate — -
Gaa v B ! . A
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGRM 1 Delete TIMLE [Jchange [ Addition
HAME | SAGE LIVING CENTERS, INC. NAME - - .
STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 190 STREEF ADDRESS
GiTY-ST- 5P HEATHROW, FL 32746 CITY-5T- 2P
TME [ petete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P LIy -51-2P
TITLE R I [ petete  _ TITLE -~ [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-ST-2IP )
TIMLE O Delete TIME [ Change [ Acdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
cY-S1-2P CITY-ST-2P
THLE ' : O Detete TME [ Change [ Addition
JNAME Lo . . Do o L tame . . . - A -
smeErpoess L. Tt LT T . o | STREETADORESS | - .. mw .- e , e e
CIrY-§T- 2P ; CrTy-ST-7P ; B L
TITLE N P : 03 Detete e : © . _[OChange [ Addition
NAME 1 | NAME !
N N w e e smE RS s < e o e me e
cTY-5T-2P B LR E R BT R NI [~ 20 8 R § : o -

11. | hereby certity that the information supplied with this filing doas not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited fiability company or the recejver or 1 rared to execute this report as required by Chapter 608, Florida Statutes.

// é; Sy 75Tl

PRINTED NAME OF BIGNING MANAGING MEMBER, CR A RIZED ATIVI Daytme Phong &

SIGNATURE:

[



