FILED

Jul 19, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L01000015873 07-19-2005 90010 031 ****50.00

1. Entity Name

SENIOR PLANNERS OF AMERICA, LLC

Tmwean gy
Principal Place of Business Mailing Address

4190 BELFORT ROAD, SUITE 200 10201 CENTURION PKWY, N.

JACKSONVILLE, FL 32216 SUITE 600

JACKSONVILLE, FL 32256

10201 Centurion Pkwy., N.
S%;i%e+.gpt.g.68. Suite, Apl. #, a1c. 07122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Jacksonviile, Florida NOT APPLICABLE Not Applicabla
322'"2 56 %T;:‘l,né | o Couniry 5. Certificate of Status Desired | ?eseg?q l.:gd‘rﬁonal

6. Neme and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent

Name

SCHWARTZ, ROBERT D
555 S. FEDERAL HIGHWAY, SUITE 330 Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL -33432

City FL l Zip Code

3y

B. The above named épgity,gpbmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
"the obligations of regtsterad agent.
. p .

TR
SIGNATURE M
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Aagistared Agent signatire required when resnstating) DATE
Filing Fea Ts $50.00 Make check payable to
Due hy Septoember 7, 2005 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 1 pelete TME Ochange [ Addition
RAME DANA, DON NAME
STREET ADDRESS | 102071 CENTURION PKWY, N. SUITE 600 STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-S3-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-S1-2IP
TeE 3 elete TIMLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY.51-2IP
T [ oslete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITE D change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51- 2P CrY-S1-2P
TE [ Deleta TILE [ change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-5T-28

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

SIGNATURE: (g%n 2 7/’%_/&5

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phons #




