FILED

Jan 31, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-31-2007 90091 001 ***450.00

DOCUMENT # L02000023969
1. Entity Name
ALLIANCE SENIOR SERVICES AT SABAL HOUSE, LLC
Principal Place of Businass Mailing Address
150 CROSSVILLE STREET 5B8/-BERRYHILLRD-#148 3“ {] [] U l B 5
CANTONMENT, FL 32433 MILEONAH—32578—.
P T IR AR A CANE
,_-——-*-"\_
Suite, Apl. #, atc. Suite, Ant # -- \
me Stre€ 01112007  Chg-LLC CRZED83 (12706
\1s0 Crosse ogas ? v
City & Stata \ ntonmen'i. F 4, FEI Number Applied For
¢ Cal 51-0425787 Not Applicable
i Couniry Zp Country 5, Certificate of Status Desied [ Ei-ggqlﬁf:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

JERREMS, WARREN K
588T BERRYHIEL-RD #148 Strest Address (P.0. Box Numhey js Nnt Arcansablg)

LION{+—32576 p—-mm- f
MI ’ 150 Crossville Street

o, |Cantonment, FL 32533 Zip Code
: Y/ ¥ FL I

8. The above na

purpase of changing its registered office or registered agent, #f both, in thgbtate of Florida. | am famitiar with, and accept

the obligation: d /_'
SIGNATURE _/z"' '/a : ( ‘ }? J 7
ifle # apphicable. /' (NOTE: Rbgisierad Agent signature requwad whed rensiating) Fi P DATE
& / 7
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TALE MGR [ pelete TME e [Jchange [ Adaition
NAME JERREMS, WARREN K NAME 150 C .
. i
STREET ADDRESS | 5487-BERRFHILL RD #148 STREET ADDRESS ‘JC ; ssville Street ’
CnY-SI-zf | MILTON.EL-325Z0 CIrY-$1-2P L |Lantonment, FL 32533
e MGR O pelete TILE [ Change [ Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS -|-150- CROSSVILLE ST STREET ADDRESS
CITY-51-P CANTONMENT, FL 32533 CIFy-ST-7IP
THLE O vetere TIE Clchange  [J Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TNLE O Celete TINE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P
TITLE ] oetete IME CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-8T-2P
TITLE O velete THE [T Change ] Aodilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-5T-2P

limited liability company or the rgceiver this report as required by Chapler 608, Florida Slatutes.
SIGNATURE: ot / 4 //7 3, d7
e

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNI MANAGIN}y{unen, MANAGER, OR AUTHORIZED REPRESERTATIVE ob Daytrre Phors #




