2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (_AR) Feb 15, 2005 8:00 am

DOCUMENT # L0O3000006659 L Secretary of State
. Eniity N .
1. Entiy Name 02-15-2005 90049 004 ****50.00
THE PLACE FOR ADULT HEALTH, LLC
Principal Place of Business Mailing Address
3621 SW. 52ND TERRACE 3621 S.W. 52ND TERRACE T TmevvN
OCALA FL 34474 OCALA FL 34474
!
- PR ~. . . N \ -3 PIER il
: - i 2 : : L & A
_Suite, Apt. . etc. YT o, Suts, Apt.#h et ¢ L7 15t MOORE CR2E0B3 (10/04)
FLA g T e, T
Ciyaste - . Ciy&Sate .3 - 4. FEI Number _ Applied For
L lr '?‘ . & S T wl 54'20983.74 Not Applicable
Zp ‘.’._....'-‘ Cfn_mt[y o Zip‘- f.' } ' ‘Y Country kg ’ 5. Cerlificate of Status Desired - [ gi‘ggqa:ﬁm"a'
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
~ "DIEGUEZ, MYRIAN ' Djequee, M vran
3621 S.W. 52ND TERRACE Sipel AddresstP 0. Box Nyberls Nothcceptante)
OCALA FL 34474-3491
City Zip Code
Oca /& FL | 5 35y-9%

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 tarmiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed o pinted nama of registerad agent and Ltk § applicatle {NOTE. Regisierad Agant signature requiad when rainsiating} DATE

N

- -

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TILE MGRM O pelete [Jchange [ Addition
NAME DIEGUEZ, MYRIAN H NAME

STREET ADORESS | 3621 S.W. 52ND TERRACE STREET ADDRESS

CITY-ST-Z2IP OCALA FL 34474-9491 CITY-ST-7iP

TITLE . [ pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE T Delete e . Ochange 7 adation
NAME ' s - NAME T T -~ = ’ At
SIREETADDRESS | R STAEET ADDRESS | _ . e _

CITY- S1-7P ) aTY-ST-7P B - - :

TINE O Delete TITLE [ change  [7] Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIF CITY-ST-7IP

TILE L] oetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP QITY-ST-7P

11. | heraby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

: Ly &L // zd‘fs///os A/ 5
SIGNAT lJS!GRNAEﬂ;FIE AND VE%R PRINTED NAME OF SIGNING MANAGING JIEMBER, uyﬁﬁ AUTHORIZED REFRESENTATIVE Date

Dayuma Phone &

Y




