FILED

2004 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT Secretary of State
1. Entity N
BR:D%VI?"; ADULT FAMILY CARE HOME, LLC
" Principal Place of Business Mailing Address
5945 PAINTED PONY DR. 5846 PAINTED PONY DR.
JACKSONVILLE, FL 32244 JACKSONWVILLE, FL 32244 &q uﬂ B 6 97
T v KW PR S G
Suite, Apt, #, etc, SBuite, Apt. #, elc. 03302004 Chg-LLC CR2E083 (10/03)
City & State City & State umbar Applied For
- 'EIZ:J 33’ ? (O ?3 Not Applicable
» Country _ e Counary 5. Certiicate of Siatus Desired D fase 20 Additiorel
- < & Name and Address of Curront Reglstered Agent = = 7-Name &nd Address of New negnsmm': Agant 3

Nama

-BROWN,CARON . _ _ ... _ . — : %
5946 PAINTED PONY DR. Streel Address (P.0. Box Number ig Nat Acceptable)
JACKSONVILLE, FL 32244

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of regislered agent, or bolh in the State ol Florida. | am {armiliar with, and accept
the obligations of registered agent.
SIGNATURE - : - Ml
R . . Sigranxe. tped o prl of et g Lt if > [NOTE: Retiaterad ACtrt BOnBiuee rEuintd whan reenilatng) T . DATE

Filing Fee Is $50.00 . Make check payable to

e by May 1, 2004 : Florida Department of sm
v 1 . -

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

ne Mana ging Mem ber I Dales me ‘ DlChrge [ Addition
NAME HAME

STREET ADDRESS % '2, %amff ?an STREET ADORESS

CITY-§7-2P Of) ville. QQ 22.4‘/- CImY-ST-2P

ME 7 peets e O cChmgs [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TLE O petee Tme {Ichange [ Addition
RAME~- —= o e = - - — - HAE . - e - 2 L
STREET ADDRESS STREET ADDRESS

CITY-51-27P CITY-ST-0P
TWTE Ty - L Ooeee ——fume——7 _ [ Change — [J'aacition"
NAME NAME

STREET ADORESS . SREET ADDRESS

CITY-5T- TP CITY-ST-2P

Tme [ Detee e [Cenge [ Addition
NAME MAME

STREET ADDRESS STREET ADDFESS . :
CITYZST-2P ) CATY- ST 2P ol - Lot
nme O oekete s ’ [Jchange [T Additign
SIREET ADORESS . . STREET ADDRESS ' Tel ot e

CiTY-55-2P - omy-S1-op _ . ..

11. iheraby camfy that tha information supplied with this filing daes ol qualily lor 1he axemption statad in Sociion 118.07{3Xi}, Florida Statutes.-| Iunher cortify that the u'rfomatm
indicated on this report is frue and accurate and that my signature shali hava the sams legal effect as il made under oath; that | am a managing membar or manager of the
, limited liability company or thg receiver or lrustae empowared o exacute this report as required by Chapter 608, Florida Stanes,

SIGNATURE: 2n 4-3.3 -O% (94 T77-289(

RANATURE AND TYPED OR PRIN NAME OF O AL TIVE Dayiimg Phons ¢

May 19, 2004 8:00 am



