&

20605 LIMITED LIABILITY COMPANY FILED

’ _ANNUAL REPORT Jul 25, 2005 08:00 AM
DOCUMENT # L01000002259 " R Secretary of State

1. Entity Name
PARADISE CARE COTTAGE AT ST. LUCIE WEST, L.L.C.

Principal Place of Business . ) ﬁéﬁﬁing Address
713 5.E. MACARTHUR BLVD. 713 S.E. MACARTHUR BLVD.
STUART, FL 34996 _ STUART, FL 34996

L

' 07132005No Chg-LLG CR2E0B3 (10/03)
DO NOT WRITE |N TH'S SPACE 4. FE! Number Applied For
65-1086326 Nct Applicable
7 o 5. Certificate of Status Desired i ?E;ggqﬁffgma'
6._Name and Address of Current Registared Agant ﬁ__- , ﬁ:—;w;:—z—:;:——— - T AR AR S R

CRARY, LAWRENCE E | DO NOT WRITE

STUART, FL 34994 = - IN THIS SPACE

8. The above namad entity submis this statemént for the purpose of changing Its registered office or registerad agent, or heth, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent. :

SIGNATURE

Signatura, tyned or prnted name of regisiired agers and ile if applicable (NOTE FRgistared Agent signeturs required whan meinsiating) DATE

Filing Fee is $50.00
Due by September 7, 2005

3. —  MANAGING MEMBERS/MANAGERS
TITE MGR ’ -
NAME STODDARD, WILLIAM J

STREETADORESS | 713 8.E. MACARTHUR BLVD,
CiTY-57- 2P STUART, FL 34996

- - = - T T o T ———
- T e
STREET ADORESS oy ."‘é%f §.§%”§g}ié@$§jﬁ"% EL)
oITY- 572

— — — E et e e U S
NAME

i DO NOT WRITE

e | * | —======IN THIS SPACE

STREET ADDRESS
CRyY-ST-2P

= el L

NAME
STREET ADORESS
CITY-ST-ZIP

TILE

RAME

STREET ADDRESS
Civy-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutas. | funther certfy that the infermalion
indicated on tl\-:is report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am a managing memer or manager of the
limited fiability company or the recelver or trustes empowered to exgcuie this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 'A/[/\’fj L)/LLM& L Swvspu 7;/{»2?5’ @7‘39 0234y

SIGNATURE Auﬁvh?:on PRINTED NAWE-BA-81CRING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phane

e



