2005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT , Feb 19, 2005 08:00 AM

DOCUMENT # L03000036508 Secretary of State
1. Entity Nama
REAIi LIVING OF FLORIDA, LLC
Principal Place of Busin_es—sﬁﬁ - ] M;J;r;g Addrass B - )
219 NORTH BIME HIGHWAY 218 NORTH DIXIE HIGHWAY
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
— 01252005No Chg-LLC CR2E083 (10/03}
Do NOT WR]TE IN TH'S SPACE 4. FEI Number | Appliad For
- 20-0563853 [ [Nat Applicatie
5 Certificate of Status Desired . O gese'ggﬁf:;"u"a'

—
8. Name and Adldrsss of Current Registered Agent

MILLER, JAMESF - . - T UO NTT WRITE

219 NORTH DIXIE HIGHWAY

LAKE WORTH, FL 33460 IN THIS SPACE

8. The above namead ermty submlts this ¢ statemenl for tha PUrpOSe nf changlng |t5 :aglstered oﬁuce or reglstered agent, or both in the Slata of FIonda I am famnlnar with, and actept
the obligations of registarad agent.

SIGNATURE — . e e - mosbsgee s 1
Signalure, typed or prinled name of ragistared agent wnd [itle if appiicavle (NOTE. Ragislered Agant signalure raquired when reinslating) [N N DATE |
— i . M o ot el - X v

Filing Fea is $50,00
Dua gy May 1, 2005 i . o _

P [ . P e 2. L3 AR A N ] . 3 - - Lt - i
X MANAGING MEMBERS/MANAGERS , 1 MO S

TiRE MGR

NAME MILLER, JAMES F
SIREET AGDRESS | 219 N. DIXIE HWY
oiv-§9-2° | LAKE WORTH, FL 33460 . ) U SN

TITLE r"l' 33. Iy n
NAME .4
STREET ADDRESS

ciry-§7-2P

e
NAME

s DO NOT WRIE . .

Ciry.ST. 2P

) "" IN THIS SPACE

NAME
STRLET ADDRESS
Gy -57-2P R S—

TLE

HANE

STREET ADDRESS
CITY-5T-21P

[ e

TINLE
NAME
STREET ADDRESS

CITY-5T-2P .
=

11. [hereby certify that the mfcrmauon supplled with this filing doas not qualify for the exemption staled in Secnon 119.07(3)i). Florida Statutes. | further certily that the information
incicated on this rapor is frug and accurate and that my signature shall hava the sama legal sffact as if macde under oath; that | am a managing member or manager of the

limited liability company'i?r or trustee empowered ta execute this report as redquired by Chaptar 808, Florida, Statulas.

- . __ jos

SIGNATURE:

SIGNATURE .?6 ?KD QR PAINTED NAME OF SIGNING MANAGING REMBEH DR AUTHORIZED REPRESENTATIVE Dale Daytrme Phara #




