2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000005059

1. Entity Name ,

ADMINSTER RESIDENTIAL CARE HOME, LLC

05-11-2004 90002 012 ****55.00

Principal Place of Business

5 BIG DIPPER LANE
PALM COAST FL 32137 .

Mailing Address

5 BIG DIPPER LANE
PALM COAST FL 32137

YA LER

2. Principal Place of Business _ -

3. Mailing Address

R

Suite, Apl.

#. efc.

Suite, Apt. #, etc.

MOORE CR2E0B2 {11/03)

May 11, 2004 8:00 am
Secretary of State

il

City & State

City & State

4. FEI Number Applied For

0305166y Not

Applicable

Zip

Country

Zip

Country

Feg Required

[
5. Certificate of Status Desired Iﬂ/$5 00 Additionat

6. Mame and Address of Current Registered Agent

7. Name and Address of New Hegtsteted Agent

“"Lotpa ])qu}Fq Toness

o

_jﬂ Acdjdre: O Rrx I\lumb is Not Accentale)

City1 q

ot CDO\-SF' FL | = %(-)-dle

37

8. The above named entily submits this staterment for the purpose of changing 1is registered office or registered agent, or both, in the State of Florida. | am familiar with. and aEcept
the obligations of registered agent.

SIGNATURE

Signature, typed Of printed name ¢l registerea agent and title # applicabie.

(NOTE Registered Agem 5lgmature regured when reinsiaung} DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES

TITLE MGR [ Delste TITLE O change [ Addition
NAME JONES, LORNA D NAME

STREET ADDRESS (POST OFFICE BOX 350926 STREET ADDRESS

CITY-51-ZiP PALM COAST FL 32135 CiTY-ST-7IP

TITLE 1 Delete TR O change [ Addition
HAME NAME

SYREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-S1-2IF

TME i o e o e DO o WIME L S Py v - 2 . T P
NAME NAME

STREET ADDRESS STREET AODRESS

Cry-S1-2IP ) CITY-ST-2IP

TITLE O Delete THLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O Defete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-S7-2IP

TITLE [ Defete TITLE [ Change  [] Additior
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. | hereby certify that the informatien supplied with this filing does net gualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same iegal effect as if made under cath, that | am a managing member or manager of the

limited fability company or the receiver g

SIGNATURE: Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMNAGING MEMBEHR, MANAGER, OR AUTHUHIZED REPRESENTATIVE Date Dayiime Phone #




