FILED

Jan 31, 2007 8:00 am

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

DOCUMENT # L02000023998 4
1. Entity Name
ALLIANCE SENIOR SERVICES AT MAGNOLIA HOUSE,
LLC
JUUUULJO
Principal Place ol Business Mailing Address
1125 STRONG ROAD 5887 BERRYHILL RD—
QUINCY, FL 32351 g
MHFONF32570
R TS S e LR LR AR
18
, i s s
Suite, Apt. #, elc. Suile, Apt, #, @ gs""\\e SLS'I—E’%S 01222007  Chg-LLC CR2EDB3 (12/06)
Q
City & Stale - \50 ct “me(‘\! 4. FEI Nurnbar Applied For
can® 51-0425781 Not Applicable
Zip Country Couriry Y 3 A 5. Centilicate of $tatus Dasired [ ?ese 'ggq l';g:;‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namea S‘m Lf./
JERREMS, WARREN
58T BERRYAEE-RD Street Addrass (P.O. Bax Number is Not Acceptable)

T 150 Crossville Street

MUFONTTL32570
e Cantonment, FL 32533 .
ity "L I Zip Code

8. The above named entity syBmits this statement lor,

the obligations of

pase of changing its registared office or registerad agent, or both, in the State of F7a. | am familiar with, and accept

CH 23 /07

SIGNATURE L. /
applicabls. INOTE: Rag%ud Agent signature required when reinsialing) DATE
7T '
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
/
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES [/
e MGR O Delele Tme wcmmge ] Addition
e T e 148 sl 150 Crossville Street '
SIREET ADDRESS | SREI-BERBCHHEERE S STREET ADDRE
arveseze | MILEON-FL—32570— CITY-ST- 2P Cantonment, FL 32533
e MGR O Detete Ul O Cange [ Addition
NAME ALLEN, WILLIAM G NAME
STHEET ADDAESS | 150 CROSSVILLE ST STHEET ADORESS
CITY - SF-2IF CANTONMENT, FL 32533 Y- ST-21P
TITLE O pelee TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-21P
THLE [ pette s 3 Change ] Acdition
RAME NAME
STREET ADDAESS STREET ADDRESS
eIy -ST-2IP CITY-ST-2P
TiiLe 3 oelete TLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITLE O petete TITEE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CorY- ST-21P

11. | hereby certify that the informatipn supplied with this filing does not qualify for Ihe exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is true 3d accurate and jhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefreceiver or trusteyf egnpowered to execute this report as required by Chapgjer 608, Florida Statutes.

SIGNATURE: 6/[0 / 7/3/ 07

SIGRATURY ARE TYPED OR PRINTyNAM SIGNING MNAyG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytame Phone #




