2004 LIMITED LIABILITY COMPANY

L ANNUAL REPORT (AR)

DOCUMENT # L02000023969

1. Entity Name

ALLIANCE SENIOR SERVICES AT SABAL HOUSE, LLC

FILED

Feb 17,2004 08:00 AM
Secretary of State

Principal Place of Business

150 CROSSVILLE STREET
CANTONMENT FL 32433

Malling Address R

150 CROSSVILLE STREET
CANTONMENT FL 32433

2. Principal Place of Buginess

3. Mailing Address

Ml

Suite, Apt. #, etc.

Sute, Apt. #, etc.

il

i

MOQORE CR2E083 {11/03)
City & State City & Staie - 4. FEI Number Apphed For
51-0425787 Not Applicable
Zp Ceuntry Zip Country 5. Certficate of Staius Desired [ ?5-00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
7| Name S
JERRENS, WARREN K e —
PO,
150 CROSSVILLE STREET Streat Address (P.O. Box Number is Not Acceptable)
CANTONMENT FL 32533 *
City FL Zin Code

8. The above named antity submits ihis statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. 1 am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Snaiure, Iyped of prifted name of registered agsm and tile ¥ appicatie " (NCTE Flagistered AQent Sighature required when remsiating) " bATE
FILE NOW!! FEEIS $50.00 " ™™
Make Check Payable {o Florida Department of Staie
_Bue By May 1, 2004 T

Q. MANAGING MEMBERS/MANAGERS 10, ____ ACDITIONS/CHANGES .
TME MGR O ooelete TIE [ Change  [] Addition
NAME JERREMS, WARREN K NAME T
STREET ADDRESS | 150 CROSSVILLE STREET STREEY ADDRESS . Ef‘g il 1 Eﬁ 19 350 00
OTv-ST-2F  (CANTONMENT FL 32533 Cmy-ST-2P el 3e ik ALAND 2o
TITLE MGR T Ooelee TiTLE O Change [ Addilion
NAME ALLEN, WILLIAM G NAME
STREET ADGRESS 117 MOCNLIGHT DRIVE STREET ADDRESS UBHHUUUSSIEZ
orv-ST-ZP FPANAMA CITY BEACH FL 32413 — ciY-ST-2P A2/ 7 A0d-B00R0-02 250 00
e [ Detete TILE [ Change [ Addibion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- S1-2F TITY ST 2P
TIiE Close: [ The I Change  [J Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-ST-2P
TITLE " 1 Delele K e O] Change [ Additon
HAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-27P GITY-§1- 2P
TME O oelete mme [JChange L[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-§1-21P

11. | hereby certify that the information suppiied with this filing does not qualifyifor the é)c?z:fnﬁfi—oh stated in Secticn 11 9.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
Iimited liabitity company or the receiver or trusiee empawered to execule this repart as required by Chapter 668, Florida Statules, . .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEDSAME OF SI

— i
Wit £ Jennen £ 2Yeloy  E50.YH 300y
GNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE v Date Dayuma Phane & )




