FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 101000015873 ¥ (02-02-2004 90207 027 ****50,00

1. Entity Name

SENIOR PLANNERS OF AMERICA, LLC

BOCA RATON, FL 33432

City 7 . FL Fp Code

8. The above named entity submits this statement Ior the purpose of changing its registared office or registered agent, or beth, in the State of Flonda | am familiar with, and accept
the obllgatlons of reglslered agent. .

“nr‘
S + . .
- S , ’

SIGNATURE _ v - - : . :
PR Signature. typed of printed name of regisiered agent and titie if applicable. (NOTE: Registered Agant SIgnaiure required when reinstating) L . - DATE. " -
I3 - -
RTRR Y )

Filing Foe is $50.00 Py . Make check payable to

Due by May 1, 2004 X H . Florida Departmeant of State
9, j MANAGING MEMBERS / MANAGERS 10.° - ADDITIONS / CHANGES -
TME MGRM [ pelete TILE ¥ Change ] Addition
NAME DANA, DON NAME
STREET ADDRESS | 1318 TOWNSEND BLVD. smeeraporess | 10201 Centurion Pkwy, N. Suite 600
cmy-5T-2P | JACKSONVILLE, FL 32211 cirY-ST-2P Jacksonville, F1 32256
TITLE [ Delete TILE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oW-stap CITY-S1-2P
TE ., -l. . i [ Delete . TITLE , i JChange [ Acdltion
NAME - NAME - . -
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ) CITY-ST-2P
TITLE 7 Datate TIE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
e O palete TILE . O Change [ Addition
NAME NAME
STREET ADDRESS EE STREET ADDRESS
CITY-$T-21P ., o CITY-5T-2IP i
e e L ' O petete e O chenge ] Addition
NAME a i NAME : . "o
STREET ADDRESS ‘ B STREET ADDRESS
CITY-S1-2P : ot Lo . CITY-ST-2P

11. { hereby certify that the information supplied with this hlmg doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor is irue and accurate and that my signature shall have the same legal eftect as if made under oath, that } am a managing member or manager of the
limitea liability company or the receiver or frustee empowered to execute this repaort as required by Chapter 608, Fiorida Statutes.

M fase s’

SIGNATURE

TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Rayime Phone ¥

Principal Place of Business Mailing Address
4190 BELFORT ROAD, SUITE 200 4190 BELFORT ROAD, SUITE 200
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 2 4 0 0 5 0 5
e s s RO A RAO R SRR
10201 Centurion Pkwy, N.
Suite, Apt. #, etc. ST?:épt Oetc 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number .| Applied For
Jacksonville, Fl APPLIED FOR Not Applicable
ap Country 33556 Country 5. Certificate of Status Desired O gg'gglﬁ?:;""“al ‘
TETETTTT TR Name anid Adcress of Current RegiFtéred - Agent SSem o= Eieve—tTuman = T Hame ald Addross of New Registored Agentm— RS
Name ’ )
SCHWARTZ, ROBERT D -
555 S. FEDERAL HIGHWAY, SUITE 330 . Street Address (P.O. Box Number is Not Acceptable)



