2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # 102000023984

04-29-2005 90141 001 ***500.00

1. Entity Nama
f_\LLIANCE SENIOR SERVICES AT FORSYTH HOUSE,
LC

Principal Place of Businass Mailing Address

30005112

5887 BERRYHILL ROAD 150-CROSSVILLE ST
MILTON, FL 32583 CANTONMENT 32633
T Vs ARG AW
S8E7 Berpyhi 20
Suite, Apt. #, etc. Suitg, ’Ai }ekc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
MiLTo~ , F& 51-0425774 Not Applicatio
Zp Couniry ar 321570 Country 5. Centificate of Status Desired O ?ese'gg';a:?ciluoml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERRENS, WARREN K
150-CREOAVIHEST~ Street Address (P.O. Box Number is Not Acceptable)
CANTORMENT 32533 SEF7 BeRey it Roap
B4 p
) o FL | %570

purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v/v/o5

SIGNATURE

Signature, prinied nama of ragistared )63 (NOTE:; Registered Agent signalure required when reinstating)
" I'4
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR 7 Delete TIE ,Q' Change [ Addition
MAWE JERREMS, WARREN K NAME Sf g ‘?En
STREET ADORESS | 156-SROSSVHHHE-ST. STREET ADORESS 7 YHILL o i 94
CY-5T-70 | CANTONMENTF+—92533— LY -ST-ZP MiLTe~N FL 3rsIv
TIHE MGR [ pelete TITLE O change [ Addilion
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 150 CROSSVILLE STREET N STREET ADDRESS
CITY-S1-7IP CANTONMENT, FL 32533 CITY-5T-2P
THLE 3 Delete TIE O] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TIME 3 pelete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS S$TREET ADORESS
CiTY-ST- 7P [HY-ST-2P
TITLE [ pelets TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TOLE 3 Detate TE Ocrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

11. | hareby certify that the information supplied ¥ith this filing does not quality for the xemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indlicatad on this report is true and accuralg and that my signatye shall have the same legal etfect as it made under oath; that | am a managing member or manager of the
limnitad liability company or the reghiv, rustae empowered JO execute this report as required by Chapter 608, Florida Statutes.

2/ /05~

Daytime Phone #

SIGNATUI;IE:

BIGNATURE AND PRINTED NAME OF 5IG MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE

Y whnnes K. Tewrem s




