FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000042368 o 04-10-2006 90046 009 ****50.00

1. Entity Name

TRANSITION CPTIONS FOR SENIORS, LLC

Principal Place of Business Mailing Address
139 N. KILLARNEY DRIVE 139 N. KILLARNEY DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 3278%
SIS AT
"F EusTon R ;?._L{g_o Eustore KA
Suite, Apl #, eic. Suite, Apt. #, elc. 04052006 Chg-LLC CROEQ83 (11/05)
City & Stat ity & Stat 4. FEl Number Applied For
tetev Parle FL ity Parke FL 56-2413903 Not Applicable
21p%’9~7by‘1 Cﬁ? A Zip %9\7 g}({ Cuuntry p‘ 5. Certificate of Status Desired (] ?g'ggql':f:é‘ional
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
CURTIS, CATHERINEC
139 N. KILLARNEY DRIVE Street Address (P.O. Box Number is Net Acceptable)
WINTER PARK, FL 32789

City FL l Zip Code

8. The above nam73ﬁﬁ¥ submits thi tatﬂ'nent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offegi eredlzem, M% C
SIGNATURE _ at CCCH" Y Wy 1{:' 5 4" g-o 6

ignatthetgad or uims.f rame JtTEmIstared agent and uls if applicants, (NOTE: Regiflered Agenl signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10Q. ADDITIONS /CHANGES
e MGR [ oelete TITLE O Crange [ Addition
NAME CURTIS, CATHERINE C NAME :
SIREET ADDRESS | 139 N. KILLARNEY DRIVE STREET ADDRESS
CIry-st1-20P WINTER PARK, FL 32789 CITY-S7-2iP
TILE [ velete TINE [ crarge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TLE 3 Delete M [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$1-2IP
TILE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O petete WlTLE [JCrange  [J Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CiTY-§T-21P CIFY-ST-2IF
TITLE O Delete TE [ Grange (] Addition
NAME NAME ! '
STREET ADDRESS STREET ADDRESS ’
CHTY-5T-21F : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal sifect as if made under oath: thal | am a managing membe; or manager ol the
limited liability company or theJeceiver or ruslee empowerad (0 execute this report as requived by Chapter 608, Florida Siatutes.

SIGNATURE: dﬁ/j &' C&‘Hr\“l auf 6 Y5206 Hop-4249-5233

SIGNATURE A.lhm;n OR ED MAME OF MEMBER, WGEI*DR AUTHORIZED REPRESENTATIVE Dats Daytimea Phone #




