2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jul 12, 2004 8:00 am
Secretary of State

DOCUMENT # 102000023984

. Entity Name

ALLIANCE SENIOR SERVICES AT FORSYTH HOUSE,

LLC

Principal Place of Business

5887 BERRYHILL ROAD
MILTON, FL 32583

Mailing Address

150 CROSSVILLE ST.
CANTONMENT, FL: 32533

07-12-2004 90130 009 **%*50.00

RO AT

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, Apl. #, etc.
Suite, Apt. #, et Sulte. Apt. #, etc 07072004  Chg-LLC CR2E083 (10/03)
Cily & Stare City & State 8. FEI Number Applied For
51-0425774 Not Applicable
Zp Country e Country 5. Centificate of Siatus Desired O $5.00 Additional
k Fee Required
=@-Nameand Address of Cusrent’Regisiered Ageni= = = = == ——7.-Name-and Address of.Mew Registared Agent- .- . ..__
Name

JERRENS, WARREN K
150 CROSSVILLE ST.
CANTONMENT, FL 32533

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named enlity submils this statement for the purpose of changing s registered office or regislered agent. or both, in the State of Florida. 1am familiar with, and atcep!

the obligations of registered agent.,

SIGNATURE

Sgnatue. lypeﬂ or pented name of registered agent and ttle f applicable.

(NOTE: Registered Agent  signatuna requred when 5e!n.smng)

F:Iing Fee is $50.00
' Due’'by September 8, 2004

[

ADDITIONSICHANGES. '

a9 MANAGING MEMBERS / MANAGERS . 10.

TITLE MGR ] [} Delete TMLE O Change  [7] Addilion
NAME JERREMS, WARREN K RAME

STREET ADORESS | 150 CROSSVILLE ST. STREET ADDRESS

onv-s-aP | CANTONMENT, FL 32533 GIY-51-2P

e MGR 1 Cetete TE FI Change ] Addition
NAME ALLEN; WILLIAM G NAME

STAEET ADDRESS | 117 MOONLIGHT DR. sTReET ADORESS | /S5O cRoce VILLE S7TREET

oi-s-aP | PANAMA GITY BEACH, FL 32413 3 CITY-ST-2P CANTO~ MErT Ao Zzl 23

TILE [ petere TTE v [ change [ Addition
NAME HAME

STREET ADDRESS o T s - = STREFT ADDRESS - - -~ . et e 2

CiTY-ST-2P CITY-5T- TP

WILE 1 oatete TILE [ change  [] Adgiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ oelete TITLE [1Ghange ] acdoition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

L [ oetere L [ change [ Additian ,
NAME ' NAME -
STREET ADORESS STREET ADDRESS

ore-stzp - [ 7OC CITY-§T- 7R

11. | hereby certify thal the information supplied with this fiing does not qualily for the exemption stated in Section 119, 07(3)(1) Florida Stalutes. | further certify thal the information

indicated on this report is true and
fimited liability company or t

urate and that my signature shall have the same legai effect as if made under oalh; that | am a managing member ar manager of the
1 or truslee empghvered to exacule this repoit as required by Chapter 808 Fiorida Staiutes.

7/ 7/ of  §59.¢76. 300y

ndie

SIGNATURE:

SIGNATURE £ND TYPED OR PRINTED NAM;/BF Slsﬂy ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥

‘ 7



