2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ ~ FILED )
DOCUMENT # L03000005411 Py Jul 31, 2007 08:00 AM
g;%ﬁsz ADULT FAMILY CARE HOME LLC Secretary Of State
Principal Place of Business Mailing Address
g TR
R AR R
07232007 No Chg-LLC CR2EDS3 {11/05)
0 NOT WRITE IN THIS SPACE =Ty Topled P
37-1458405 Not Applicabls
5. Cerificat of Staws Desired [ ?g-gg@"?:d“‘““‘

€. Name and Address of Current Registered Agent

J0650 B\ DIRCAKWATER BLVD nO NOT WRITE
i

DUNNELLON, FL 34431 iN THIS SPACE

3. Tha above named entity submits this statement itr the purpose of changing ks reglstered office or registerad agent, or both, In the State of Florida. | am faemiliar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signsure, WpeD of DiTe name of regisiecsd agam 4nd litle ¥ appiicabia, {NOTE: Ragstores Agem Bgnatume saquired wias ringtating} DHTE

Filing Fes is $50.00
Due by Septembar 14, 2007

v, MANAGING MEMBERS IMANAGERS

THE P

NAME JACOBS, VINCE L

STREET ADSRESS | 22699 S.W. BREAKWATER BLVD

ery-51-7 | DUNNELLON, FL 34431 000077090
s

mE CEQ — R =2

N JACOBS, VINGE L 07/31/07-BU005-021 50.00

STREET ACORESS | 22699 S.W. BREAKWATER BLVD

STY-5T-7¥ | DUNNELLON, FL 34431

TME AD

NAME JACOBS, BRENDA

STREFT ADORESS | 22689 S.W. BREAKWATER BLVD £

oTY-STAP | DUNNELLON, FL 34431 ) 3@ NOT WRITE

TILE

s IN THIS SPACE

STREET ADDAESS

CiTY.ST-2IF

THE

NAME

STREET ADDRESS

CIY.87-aP

THE

HIVE

STAEET ADDRESS

ORY-37-0F

1. | hersby cenily that the inlormation supplied with this fling dees not gualiy for the exemptions contalned in Chapter 118, Fiorida Statutes. § further certify that the information
incicaed on this report is true and accurale and that my signature shall have the sama lagal effsct as if mads under gatly; that | am a managing member or manager of the

fmited Bebility company or the g er o trusiea empowerad 10 execule this repoet as reguired by Chapter 638, Floride Siahites,
™~ P
SIGNATLIRE: . o/ & ) / oY



