FILED

2005 LIMITED LIABILITY COMPANY A ;’c}.‘}t’azr(;offsszgﬂ? n

04-11-2005 90046 026 ****50.00
DOCUMENT # L03000016678
1. Entity Name ! !
HARBOR ASSISTED LIVING, LLC
Principal Place of Business Mailing Address
1701 HIGHWAY A1, STE. 304 1701 HIGHWAY A14, STE. 304 20028 525
VERO BEACH, FL 32963 VERO BEACH, FL 32963
» TS v KA A A00 AT
440 uig)kwau A4A 1440 Hiq huny A1 A
Suile, Apl. #, etel T Suite. Apt. #. €. 01112005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEi Number Applied For
Vern Beacl,, FL Verp Beach, FLU 20-0130605 Not Applicabla
_—;5236;5 - ”&003!2 ; T iégpq (‘,3?‘ Ejg‘r’yb{ 5. Certificate of Status Desired [l ?i'ggﬁf;ﬁna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE Street Addrass (P.O. Box Number is Notl Acceptable}
SUITE 1300
JACKSONWVILLE, FLL 32202
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, yped of printed name ol registered agert and e if applicaole, (NOTE: Registered Agenl signaiure required when remnsiaing DATE
Filing Foo.15-850.00 — Make check payable to———— ~ -
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P [ pelete TITLE B Change [T Agdition
NAME SMICK, TIMITHY S HAME
STREET ADDRESS | 1701 HWY A1A STE 304 sweeranoiiss || 4O Hig hwaw A44
omvsize | VERO BEACH, FL 32963 avsezr | Verp Berg iy 31963
TIMLE VPS 2 Detete MLE ' B change [ Adcition
NAME SIMMONS, DANIEL L NAME
STREET ADDRESS | 1701 HWY A1A STE 304 STREET ADDRESS f'-f"iD ui }'\Wﬁ‘lj /".{:4
CITY-81-2IP VERQ BEACH, FL 32963 CIry-S1-21P Vern Peoch £ ;yﬁ;@
T T (3 Detete TiLE ' B Change [} Addition
NAME AILLS, ZACHARY A NAME
STREET ADDRESS | 1701 HWY A1A STE 304 smeetaoviess |0 Highway A4 A
CITY-ST-2P VERO BEACH, FLL 32863 CITY-87-2P Vern Bfﬂﬁh b_cfég
TITLE [ Delete TILE ’ [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-21P
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRAESS
CITY-§7-2P CITY-ST-2P

11. | hereby certify thal the information supplied with this filing does not qualily 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 signarure shall have the same legal effect as if made under cath; that | am a managing mMember or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: leet '-5,/»,/@(

SIGNATURE AND TYPED of Pvﬁn Nmsé/ SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE ole Daylime Phone #
b




