.ot FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

Secretary of State
DOCUMENT # L01000002259 ry
1. Entity Name
PARADISE CARE COTTAGE AT ST. LUCIE WEST, L.L.C.
Principal Place of Businass Mailing Addrass
713 S.E. MACARTHUR BLVD. 713 S.E. MACARTHUR BLVD.
STUART, FL 34996 STUART, FL 34996
i 04172007 No Chg-LLC CR2E083 (11/05)
: Do’ 3N0T WR'TE INi THIS SRACE' . 4. FEI Number Apphed For
’ ' B 65-1086326 Not Applicable
5. Centilicate ol Status Desired [ Eg-ggqﬁf:}i‘m‘
6. Name and Address of Current Registered Agent Doe oo . : — .

S '

CRARY, LAWRENCE E Ill | | !D.O NOT WRlTé

5565 COLORADO AVE.

STUART, FL 34994 . . -IN THIS SPACE .

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped of pinted name of regisiered agant and ube if Apphcable. [NOTE, Ragrsisrad Agsnt signature requaed whon rensiateg) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TILE MGR y - .
NAME STODDARD, WILLIAM J L , Cor o ;s

STREETADDRESS | 713 S.E. MACARTHUR BLVD.
CATY-S1-21P STUART, FL 34996

TILE o . .

NAME ' - . LOODD0743149 L
SIAEET ADDRESS ) 05/15'{:[‘]?—3[}696"[}23 SU.E”:I
CITY-5T-2P '

TILE

NAME oy

oo " DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-2IP

" 'IN THIS SPACE

ThLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

. | hereby cenitz thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cenlify that the informaticn
indicated on this report is true and aceurate and that my signature shalk have the same legal efiact as if made under oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empoweréd 10 exacule this repon as required by Chapter 608, Florida Statutes.

sIGNATURE: N D . STogpgny ~_ 4-2¥07 0.772'3%)' d’f?f

SIGNATURE K#pen OR PRIFTRITAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daywme Prions ¢




