FILED

Feb 13, 2006 8:00 am
2006 LIMITED LIABILIF Y COMPANY Secretary of State

DOCUMENT # L02000023969 02-13-2006 90245 001 ***500.00

1. Entity Name

ALLIANCE SENIOR SERVICES AT SABAL HOUSE, LLC

Principal Place of Business Mailing Address 3 " 0 0 u 5 2 5

150 CROSSVILLE STREET 5887 BERRYHILL RD #148
CANTONMENT, FL 32433 MILTON, FL 32570
ACAAF R ATV EA AR
01122008 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rayT— Fopied o
51-0425787 Not Applicable

- . $5.00 additional
5. Certilicate of Status Desired Oa Fee Required

6. Name and Address of Currant Reg!stered Agent

srreh v DO NOT WRITE
MILTON, FL 32570 IN TH'S SPACE

B. The above named entity submits this statement for the purposs of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Sigrature, typed o printed nama ol registered agant and utle il applicabla (NQTE: Registered Agent signature required when reinsiating) DBATE

Filing Feo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
MAME JERREMS, WARREN K

SIREET ADORESS | 5887 BERRYHILL RD #148
CITY-ST-7IP MILTON, FL 32570

TITLE MGR

NAME ALLEN, WILLIAM G

STREET ADDRESS | 150 CROSSVILLE ST
CITY-ST-2IP CANTONMENT, FL. 32533

TME
HAME

st DO NOT WRITE

e IN THIS SPACE

SIREET ADDAESS
CITY-SF-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADORESS
CIFY-ST-2IP

11. | hereby certify that the information supplieq with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irua and accurata and that my signature shall have the same legal affect as il made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or irustee empowered to executa this repart as required by Chaptar 608, Florida Statutes.

SIGNATURE: W’M/W/f%/ £ T \/g’?;/ZB%J //;/oé £50.54¢. 1930

SIGNATURE AND TYPED OR PRIN&D N“E OF SIGNING MANAGING OR AUT Daytime Phone §




