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FLORIDA DEPARTMENT OF STATE .
Bivision of Corporations

Qctober 24, 2006

JO-LYNN PARROTT
1437 DELMAR STREET
JACKSONVILLE, FL 32205

SUBJECT: FIRST COAST ASSISTED LIVING CENTER, LLC
Ref. Number: LO3000018121

We have received your document for FIRST COAST ASSISTED LIVING
CENTER, LLC and vyour check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The wrong form was completed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850} 245-6067.

Neysa Culii g
Document Specialist Letter Number: 706A00063113

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: First Coast Assisted Living Center
{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jo-Lynn Parrott

{(Name of Person)

First Coast Assisted Living Center

(Firm/Company}

1437 Delmar Street
{Address}

Jacksonviile, Florida 32205
{City/State and Zip Code}

For further information concerning this matter, please call:

JO-Lynn Parrott at (904 7811141
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is & check for the following amount:
[ 1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
Liability com submits the P[bllqwing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: First Coast Assisted Living Center, ({

2. The mailing address of the limited Hability company is : 1437 Delmar Strest
Jacksonville, Florida 32205

5/15/03
3. Date of filing/registration in Florida

- L_QSGOOD‘!S?Z‘?
4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Michael L. Berry Jr.

=2 2
Name f'r:rc;j %
333 First Street North Suite 305 . Er = =
Address on L T
Jacksonville, Florida 32250 AR L
City, Stite and Zip - ©
6. The name and address of the new registered agent and/or office: %%, ;
S @
Jo-Lynn Parroft _ >
MName
1437 Delmar Street o -
Florida street address (P.0. Box NOT acceptable)
Jacksonville FL, 32205

City, State and Zip

if the limited fability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanFes are made, the Florida street address of the registered office
and the business office of the regi agmlmt will be identical. Oz, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

ty company or as otherwise provided in the articles of organization
or the Wmem of the limited liability company.

(Sivmr! of 2 member or avthtrized representative of & member)

Jo-Lynn Parrolt
(Printed or typed name of signee)

. , o s i o
B R A g b S S H A A B PR o AL s
T am familiar with and dccept the ohligations o position ag re
ter 8,14“ 1 é’r ift ument is being filéd to merely ta
58, con rmtg:ztt ?;m:ted iabt er 1O

ies,
iere a,gen as prpvmtgg or.in
cﬁggge 7 the registgred gffice

ty company (1]

in writing of this change.

Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)



