2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90091 001 ***450.00

DOCUMENT # L02000023978

1. Entity Name

ALLIANCE SENIOR SERVICES AT STANLEY HOUSE, LLC

Principal Place of Businaess

Mailing Address

T 30000157

718 WALTON TD 5887 BERRYHILL RD " .
DEFUNIAK SPRINGS, FL 32433 T
MULTONEL--32570
R s RO ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. 01222007 Chg-LLG CR2EO83 (12/06)
City & State 4. FEI Number Applied For
. 51-0425777 Not Applicable
Zip ’ Couniry ' - ‘€ Certificnte of Status Desireds~ [1 92:00 Additional
Fee Required,
6. Name and Address of Current Reg!sterad Agent 7. Namsa and Address of New Registerad Agent
: Name
s Am L
JERREMS, WARREN K 9
5397 BERRYFHEL Street Addrass {P.O. BOW
dB——— B
MILTOM 382640

e Street
150 Crossville
iCantonment! FL 32533

FL l Zip Coda

8. The above named entity submits this statement for tha purpose ol changing its registered office o ragistered ageni, or both, in the State of Florida. t am lamitiar with, and accept

the obtigations W\ersd ta\genL
SIGNATURE

Cf

Signaturs, typed of printed name, Bt regrsteregfagent and tite i applcabie.

Z{NOTE: Aegrstered Agent 3ionature required when reinslating}

1/1«3’/0)

4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THILE MGR O Delete THLE ﬂcr\ange 7 Addilion
NAME JERREMS, WARREN K NAME .
: |
STREET ADDRESS | 588T-BERRYHILL RO #148 seet 150 Crossville Street
CTV-ST-2F | MHeTFONL-32570 eTy-S1 Cantonment, FL 32533 ,
TITLE MGR O oelete TITLE . e AChange [ Addition
NAME ALLEN, WILLIAM G RAME | 150 Crossville Street
STREET ADORESS | S8BT BERRYHILL RD #148 STREET; Cantonment, FL 32533
ity -51-2@ Mi=FONTPFES2540 oTY-5Y !
ILE [ Delete TIE [ Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-57-2IP
TITLE . O Delete IITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
TTLE O Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP Ciry-§1-2P
TITLE O Delete TILE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY- ST-7IP

11. 1 hereby cerlity thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 159, Florida Statutes. | further cerlify that the information
indicatad on this report is jrue a ccurale and that my signature shall have the same legal effact as if made under oath; that | am a mapaging member or manager of the
fimited liability company of the péceiver or rustea empoweragglo execute this report as required by Chagter 608, Florida Statutes.

SIGNATURE: 9 N/ 33/0 7

Daytima Phone 4

SIGRATURE AND TYPED OR PRINTED NAME OF ?ﬁmc MAW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date |
re 4



