FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000002259 03-01-2006 90064 018 ****50.00
1. Entity Name
PARADISE CARE COTTAGE AT ST. LUCIE WEST, L.L.C.
Principal Piace of Business Mailing Address
713 S.E. MACARTHUR BLVD. 713 S.E. MACARTHUR BLVD.
STUART, FL 34996 STUART, FL 34996
2. Principal Flace of Business 3 Mailing Address ‘ ‘ll”l“ |u |HI‘ N'“ ||H‘ Ilm |I\“ IIN |I“I “l}l “ll’ Iml ll)ll\ m “l‘
Suite, Apt. #, efc. Suite, Apl. #, etc.
uite. At # etc ute. Apl £, € 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1086326 Not Applicable
Zi Count Zi Count iti
P ouniry ® & 5. Certificate of Status Desired | $5.00 P:ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRARY, LAWRENCE E !l
555 COLORADO AVE. Straet Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ar printec nams of registered agent and uile if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O peiete TILE J Change [ Addition
NAME STODDARD, WILLIAM J NAME
STREETADDRESS | 713 S.E. MACARTHUR BLVD. STREET ADDRESS
CITY-5T-7IP STUART, FL 34956 CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TITLE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Delete TITLE [Dchange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TITLE [ velete TITLE {3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
. | hereby certify that the informajon supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is fruggind accurate and that my signature shall have the same legal effect as if made under oath; thal | am a rmanaging member or manager of the
limited liability company or thif recaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes
SIGNATURE AWY anen NAME OF sm NAGING uamasn R, OR AUTHORIZED REPRESENTATIVE Daie Daytima Pnone #



