FILED

Apr 29, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #1.02000023969 04-29-2005 90141 001 ***500.00

1. Enlity Name
ALLIANCE SENIOR SERVICES AT SABAL HOUSE, LLC

STYVYLl ]
Principal Place of Business Mailing Address
150 CROSSVILLE STREET ) 150-CROSSVILLE STREET
CANTONMENT, FL 32433 CANFONMERNT Ft—32433
F R g AU 0O A A LA
55¥1 BerayhiL D
Suitg, Apt. #, atc., Suite, Apt. #, etc.
01272005 .
e IS Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
: M oA L 51-0425787 Not Applicable
Zip Country 3 . 5.7 o Co;\}y A 5. Certificate of Status Desired O gasa ggﬂ‘:g:d“h"ﬂ
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

JERRENS, WARREN K

Street Address (P.O. Box Number is Not Acceptable)

5561 Bermyict gp #I¥E
¥ MiLTe A FL | 25¢90

B. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE “/WKQ»VW Z/ L2 / 0§

umammdwmmmd (NOTE: Regisiered Agent signaturs raquired whan reinstating) DATE
Filing Foe is $50.00 Make check payable to
o by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O petete TITLE A Change ] Adoition
A JERREMS, WARREN K o SEET BeEn/NLL Lond Uy yp
STREET ADDRESS ﬁ&CRQSSMILI.E.SIREEJ'\ STREET ADORESS
onvesr-ze | CANTONMENT EL 32533 av-srze | My L,-ronr FL 25770
TME MGR O Delete TITLE _ Dyctengs [ Aadition
NAME ALLEN, WILLIAM G NAME /_S'D cRosLSVvILLLT 8 r
STREET ADDRESS | 1A~MOONHGHT-BRAE— STREET ADDRESS
Gtz | R 32413 oITY-§F-7P CANTO AN MENT, F L 38 3 2
MnE [ peiete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
Tme [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
LE [ Delete TIMLE O cChengs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2P iTY-5T-ZP
TITLE T Delete TITE £l Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-2P

11. | heraby cartify thal the information supptied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that the information
indicated an this rapert is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or manager of tha
limitad liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wu——f@ﬂlfu—— V/V/df J’ﬁ 93,9135

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNI NAGING MEMBER, MANAGER, OR AUTHORIZED RE%EBENT‘TNE Daytime Fhona #

W/?ﬂ«ﬂ/é'/l/ e TERASM &



