2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L02000023969

1. Entity Name

ALLIANCE SENIOR SERVICES AT SABAL HOUSE, LLC

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90085 001 *1,387.50

Principal Place of Business Mailing Address \s u u' U u 1 9%
150 CROSSVILLE STREET 150 CROSSVILLE STREET
CANTONMENT, FL 32433 CANTONMENT, FL 32433
01162008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE lN TH'S SPACE 4. FEI Number Appliad For
51-0425787 Nat Applicable

$5.00 Additional

5, Centificate of Status Desired :
Fee Required

O

6. Name and Address of Current Registerad Agent

JERREMS, WARREN K
150 CROSSVILLE ST
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and hile  applica ble. (NOTE: Registered Agenl signature réquired when reinstating} DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TimE MGR

NAME JERREMS, WARREN K
STREET ADDRESS | 150 CROSSVILLE ST
Ciry-SI-2IP CANTONMENT, FL 32533

MGR

ALLEN, WILLIAM G

150 CROSSVILLE 5T
CANTONMENT, FL 32533

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STHEET ADORESS
CIFY-ST-2P

DO NOT WRITE

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IF

IN THIS SPACE

TITLE

HAME

STREET ADCRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

11. I hereby certify that the information
indicated on this report is trug ani
fimited liability company or {

pplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
ceurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
egeiver or lrustee eglpowerad to execute this report as required by Clhapter , Florida Statutes.

SIGNATURE: 177/0& 550.584. 1030

5IGNATURE Aﬁ TV;ED OR PRINTED NAfDF 5!% MANAGING MEMBER, OR AUTHORIZED HEPRESEN;AIWE Daytrne Fhong #

Date

/ I 4



