: FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000042368 ; 04-21-2008 90308 032 ***138.75

1. Entity Name

TRANSITION OPTIONS FOR SENIORS, LLC

-Principai Place of Business Mai!ing Address | h b 0 0 2 58 9 3 »
19 W %ﬁzaﬂ L4930 W

Qltormeonrte 71
2. Principal Place of Business - No P.0. Box #1 _J | 3. Maiiing Address !
Suite, Apl. #, etc. Sure, Apt. #, alc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
56-2413903 Not Appticabla
Zip Counlry Zip Country " ) $5_00 Additional
5. Certificate of Status Desired ] Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURTIS, CATHERINE C
2420-ELUSTFON-RSAD q { ‘l w 5'{1—/—( Kd( ('/3(9 Street Address (P.O. Box Number is Not Acceptabls)
WINTER PARK, FL 32789 §m4¢ 3q o
U dnrmonte > P4 FC - ——
if ip Code
221 Y " FL ™

8. The above named entity submits this stalement for the purpose of changing its registered clifice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and ttie f zpphcable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TILE MGR 3 Delete TILE [ Change [ Addition
NAME CURTIS, CATHERINE C RAME
STREET ADURESS | 2426-EWSTOMROAD _ oo | 919 . Strde RL Y36, S 3 Yo
OIY-SI-2P [ VINTER PARNC-Ft—32789 GITY-5T-21P QlHormontt Spas F( C 2727 Y¢
THLE 1 pelete TITLE v [ Change f] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciy-SI-2IP CITy-SI-2P
TI5LE = Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IF
TILE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal ellect as if made under oath; thal | am a managing member or manager of he
limited liability company or the receiver or trusiee empowered 10 execute this repon as reguired by Chapter 608, Florida Statutes.

sionature: (iAo (uitoo H-18-08  4o7-429-5233

BIGNATURE AND TYPED OR PR1NT AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytyme Fhone #




