2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000023998

1. Entity Name

GI__IC_IANCE SENIOR SERVICES AT MAGNOLIA HOUSE,

Feb 17,2004 08:00 AM
Secretary of State

Mailing Address
150 CROSSVILLE STREET

Principal Place of Business

1125 STRONG ROAD

QUINCY FL 32351 CANTONMENT FL 32533
Suite, Apt, #, el Suite, Apt #, etc, MOORE CR2E083 {11/03)
City & State City & Stals 4. FE! Number Appled For
51-0425781 Not Applicable
Ze Country Zp Cauntey 5. Certificate of Status Desired [ fei ggq L‘:f:é"”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere& Agent =
Mame
“:Egﬂgl%ss’ é?\lfﬁ_i?_TEEg’T - Sireet Address (P.C. Box Number is Not Acteptable)
CANTONMENT FL 32533 ' e = —
City FL Zip Code

8. The above named entity subrrits fhlS statement jor the purpose of changmg its reglstered office or registerad agenl or both, in the State of Flonda | am familiar thh and ar.cept
the obligations ot regislered agent.

SIGNATURE e : e e

Sgnature, typed or pricled name of ragwsu_ewc_! agent ane{ e 1t applicatia (NUTE Regsigrad Agam slgnamre raqmrea when relnstalmg} DATE o

FILE NOW"! FEE IS $50 00 -
Make Check Payable to Florida Depariment of State
: Due By May 1, 2004 o

3. VANAGING MEMBERS IMANAGERS . § 0. ) ADDITIONS  CHANGES o
e MGR - Delete TITLE [ Cherge [ Addition
NAME JERREMS, WARREN K NAME LHT :-1 E
STREET ADDRESS | 150 CROSSVILE STREET STRECT ADDRESS 3L U}B & ! S0 00
omy-sT-2F {CANTONMENT FL 32533 e CITY-ST-2P 13/ SHE - T
HILE MGR [ Delele TITLE Cichange O Adcﬁlion
NAME ALLEN, WILLIAM G NAME -
STREET ADDRESS 117 MOONLIGHT DR. STREET ADDRESS -y f?ggggggégé§§ oz oo,
CiY-5T-2¢  |PANAMA CITY BEACH FL 32413 Gity-si-2p = = ﬂﬂ .
e {1 veiete TITLE [1 Change EI Addition
NAME HAME ]
STREET ADDRESS STRECT ADDRESS
CITY-SE-ZIP CITy-ST-21P
TME [ Delete TLE [ Change 1 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY- ST-ZIP .
LE [ Datete L (% Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY - §7-IIF . CITY-ST-2IP o .
TILE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-§1- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida StatuLes | further certify that tha mformatlon
indicated on this report is true and accurate and that my signature shail have the same jggat effect as i made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

5o

Y76. 3095/

SIGNATURE AND TYPED OR FRINTED

E OF SIGNING MANAGING HE.MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/ 9/%4

Dawlme Prors ¢




