FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000023984 T 02-13-2006 90245 001 ***500.00

1. Entity Name
ALLIANCE SENIOR SERVICES AT FORSYTH HOUSE,
LLC

Principal Place of Business Mailing Address
5887 BERRYHILL ROAD 5887 BERRYHILL ROAD 3 0 U 0 U 5 2 1
MILTON, FL 32583 #148

MILTON, FL 32583

GO0 R ERA O

01122006 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE PRr==Tw— Fopied For
51-0425774 Not Applicable

. . $5.00 additional
5. Certificale of Status Desired a Foe Required

= __B. Name and Address of Curren{ Registerad Agent

e e DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. Tha abova named entity submits this statement for the purposa of changing its registerad offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Signature, typed or prinied name of registered agent and title if appkcabls. {NQTE: Registarad Agen; signature raquired wnan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME JERREMS, WARREN K

STREET ADDRESS | 5887 BERRYHILL RD #148
CITY-ST-2I MILTON, FL 32570

NTE MGR

NAME ALLEN, WILLIAM G

STREET ADORESS | 150 CROSSVILLE STREET
Ciry-st-2ip CANTONMENT, FL 32533

TILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IF

TIME

NAME

STREET ADDRESS
ciy-§1-2iF

11. 1 hereby certily that the information supplied with this liling does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing membaer or manager of the

fimited liability company or the receiver o trustee empowered te execute this raport as raquired by Chapter 608, Florida Statutes.
/
SIGNATURE: M/@“’Ww Wﬁ/[ Vereen] '/f ?/M £00.586, 1030
Oute

SIGNATURE AND TYPED OR PRINTED)%HE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Duytima Phone #




