, FILED

2006 LIMI"\I'ERJ.AlA-BI{lE.I';roYR$OMPANY Fglgci'z,tgl(');) gfss(t)i(l)tg n

REX ke ke
DOCUMENT # L02000023998 02-13-2006 90245 001 500.00
1. Entity Name
ALLIANCE SENIOR SERVICES AT MAGNOLIA HOUSE,
LLC

Principal Place of Business Mailing Address
1125 STRONG ROAD 5887 BERRYHILL RD i
QUINCY, FL 32351 #148 30 " 0 05 2 3

MILTON, FL 32570

G AR AR E

01122006No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN TH IS SPAC E 4. FE! Number Applied For
51-0425781 Not Applicable
5. Cerifficate of Status Desies [ 9900 Acdiional

Fee Required

6. Name and Address of Current Reglstered Agent
JERREMS, WARREN - :
5887 BERRYHILL RD Do NOT WR'TE
#148
MILTON, FL 32570 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent and title if apphcable, {NOTE: Regisiered Agent signature requirad whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
THLE MGR
NAME JERREMS, WARREN K

STREET ADDRESS | 5887 BERRYHILL RD STE 148
CITY-5T-2IP MILTON, FL 32570

TITLE MGR

NAME ALLEN, WILLIAM G

STREET ADDRESS | 150 CROSSVILLE ST
Lcwst-zw CANTONMENT, FL 32533
TITLE
NAME

amaran DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CiTY - ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o axacute this repaort as/Zq'rad by Chapter 608, Florida Statutes.

&GNATURE:M?‘@W %/rﬂ%%/ g?;’/?/?&"?”/ %’3 ol £50.58¢. /930

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE vate 7 Daylime Phane 4




