FILED

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

DOCUMENT # L02000023978 04-29-20035 90141 001 ***500.00

1. Enlity Name

ALLIANCE SENIOR SERVICES AT STANLEY HOUSE, LLC

Principal Place of Business Mailing Address TTYvdY] U 3
TIBWALTON TD
DEFUNIAK SPRINGS, FL 32433 CANTONMENT FI32533
s e T TR
287 OBerpyrnL R0
Suite, Apt. #, atc. Suite, ﬂ;p&#;tc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
MitTos , FL- 51-0425777 Not Applicable
Zip Country 5“_"' $70 C‘E‘“} 4 5. Certificate of Status Desited [ geseggq Additionat
6. Name and Address ot Current Registered Agent T. Name and Address of Now Registered Agent
Name
JERREMS, WARREN K
180-CROSSVILLE-STREET. Street Address {P.O. Box Number is Not Acceptabla)
TANTONMENT, FLC 32533
58587 Reprr HivL 20AD Hrvd
Ci Zip Cod
, / 4 YMILTON, FL | "5%570

of ehanging its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept

7// /X

8. The above named entity shib his statement for the ghur
the obligations of registefbd BfAn
SIGNATURE .

Sigrature, typedf prinied name of registered agent Gnd title it la. {NOTE: Registerad Agant signalure required whan reinstting) # DATE
[4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ oelete TME Change () Addition
NAME JERREMS, WARREN K NAME .o .
STREET ADDRESS | 150 CROSSMILLE.STREET smerrooress | S 46 7 BERRS e AW 1Y
ow-si-2p | GANTONMENT, EL-32533 avsie | Ao~ £ BeS 70
T MGR ] Delete e .7 X cnamge [ Additon
NAME ALLEN, WILLIAM G NAME SEE7 BerwrHiLe o0 3£
STREET ADDRESS | HM-MOONLIGHT TR STREET ADDRESS 78
CI-SI-zF | RANAMATITY BEACH PE93413 ovsw | MiLToA e 3ySTO
TILE O petete TME 7 O Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME [ petete TMLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-29
TITLE 3 Delete TMLE [l changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ey-ST-op GiTY-51-2P
TME O peles e Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does nat qualify far the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is irue and accurate and that my signatura shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company of the rgfeiver or trustee empowered to a;(fcul? 1h}s‘rep_g|j as required by Chapter 608, Florida Statutes.

J
i

e
SIGNATURE: >/ 7// o5~ _£50.963.9/34

SIGMATURE AND TYPED OR PRINTED NAME ofﬁ;ﬁmu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone ¢
|74



