2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEOGNUMENT # L02000023978 Feb 17,2004 08:00 AM
. Entity Name
retary of State
Atl__(l:_lANCE SENIOR SERVICES AT STANLEY HOUSE, Sec ¢ Y
L
Principal Place of Business ' "V'M;ing Aiiﬁ?eéé_ . B -
718 WALTON TD 150 CROSSVILLE STREET
DEFUNIAK SPRINGS FL 32433 CANTONMENT FL 32533
s = |
Sune, Apt. #, ele. Sutte, Apt #, etc, o MOORE CR2E083 {11/03)
City & Stale City & Slate o . "] 4 FEIMumier Applied For
7 751-04275??7 - Not Applicable
Zp Country Zp Counlry 5. Certificale of Status Desired ) gese. gg L‘:‘if:c;""”aj
6. Name and Address of Current Registered Agent 7. Name and Address o Rew Registered Agent B
Name ) B - B
#ES%EF%SS'S\A\J;R?EEQITE{EET Street Address (PO, Box Number is Not Acceptabie} ) o
CANTONMENT FL 32533 —
City ’ FL | 2rCoce

8. The above named eniity submits this statement for the putpose of changing 11s registered office or registered agent, or both, in the State of Florida’ | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalra, typod or printad name of registered agent and iile If dppiizable. (NOTE Regrstered Agent sighature required when reinstating} TDATE .
FILE NOW!!! FEE IS $5000
Make Check Payable to Florida Department of State
' Due By May 1,2004 = " "I
g MANAGING MEMBERS/MANAGERS . 0. ' ADDITIONS /CHANGES
. .

e MGR & Detee E ORONrR e [Jchange [ Addfien
NAME JERREMS, WARREN K NAME I b - 6 e,
STREET ADDRESS | 150 CROSSVILLE STREET STREET ADDRESS Ll 1373 AU N3 250,00
GTv-57-2P  |CANTONMENT FL 32533 CTY-ST-21IP
T MGR O Detele TMiE [ Change [ Additon
NAME ALLEN, WILLIAM G NAME
STAEET ADGRESS [117 MOONLIGHT DR STREET ADDRESS HOOOOROsS 1R _
GTY-STZP | PANAMA CITY BEACH FL 32413 GITV-ST-2P G271 7/ 04 -80026-002 250,00 .
THLE [ oelete” Tf TILE T [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-21P CTY-ST-2P
TE Cloeee | TE ) o [ Change L] Addition
MAME NAME
STREET ADGRERS STREET ADDRESS
CITY-51-7iP CITY-57-2IP
HILE O Cetets e ‘ O Cange 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-20P CITY-§1-2P
TTLE " Ooeke [ e O change ™ [ Addtion
HAME NAME
STREET ADDAESS STREET ADDRESS
CitY-57-2IP CITy-ST-2iP

11. i hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.67(23)15. Flarida Statutes. § further certify that the information
indicated en this report is rue and accurate and that my signature shail have the same fegal effect as it made under oath, that | am a managing member or manager of the
Imited liability company or the receiver or irustes empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ e  onin—whipthens £ Tepnoms Yifoy 55697200y

SIGNATURE AND TYPED GR PAINTED NAMESF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dala Daytime Fhane #




