FILED
Jan 31,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 01-31-2007 90091 001 ***450.00

DOCUMENT # 102000023984 v/
Efgfméné SENIOR SERVICES AT FORSYTH HOUSE,
L

30000159

Principal Place of Business Mailing Address
5887 BERRYHILL ROAD 5087-BERRYHITEROAD
MILTON, FL 32583 oLl I
MILION, EL 32583 -
Py e IR IR AL ER AT
- ee‘- JE—
Suite, Apt. #, etc. e SU
uite, Apt. #, etc e 01222007  Chg-LLC CRZ2E083 {12/08)
City & Slate 4. FEl Number Applied For
. 51-0425774 Not Applicable
Zp Country | I 5. Cerlificate of Status Desired a $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea c
JERRENS, WARREN K SaMel
5887-BERRYHILL RD #148 Street Address (P.O. Box Number is Nat Acceptable)
MILTRoN—=32570 =
x 150 Crossville Street
City | Cantonment, FL 32533 FL I Zp Code
¥ i
8. The above named el milts this statement for, purpose of changing its registered office or regisierad agent, or both, in tha State of Flogida. | am tamjliar with, and accept
the obligations of rgfpigubrdd agant. pd /
SIGNATURE i C
Signawwe, yped or pinted name of rmler?d agent J applicable. (NOTyRagmured Agenl signalure required when reinstaling)
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
ER MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TN MGR 7 Delete e F(Change {3 Addilion
NAME JERREMS, WARREN K NAME -
STReET aooress | SAAZ.BERRYKILL RD #148 STREEF ADDRESS 150 Crossville Street
ory-st-zP | MILTQb R 32670——— QnY-$1-2p Cantonment, FL 32533
TILE MGR [ petete TITLE [JChange  [J'Addition
NAME ALLEN, WILLIAM G NAME
STAEET ADDRESS | 150 CROSSVILLE STREET STREET ADDAESS
CITY-5T-21P CANTONMENT, FL 32533 CiTY - S7-21P
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
e O Delete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-§1-2iP CITY-ST- 2P
gt O Detete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TIne O change  [] Addilion
NAME NAME
STREET ADDRESS STREEY ADDAESS
oITY- S1-2P CITY-57-2iP
41. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signaiure shall have the same tegal ellect as it made under oath; that | am a managing member or manager of the
limitedt liability company or theffeceiver or trusteefmpowarad to execute this report as required by Chaptr 608, Florida Statutes.
SIGNATURE: A & / 7
SIGNATY| GMING MANAGING M }En MANAGER, OR AUTHORIZED AEPRESENTATIVE Dae Daytime Prone 4




