2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
T e

DOCUMENT # L04000034435 cretary of State
1. Entity Name (09-06-2005 90047 Q03 ****50.00
LAURELWOOD RETIREMENT RESIDENCE, LLC
Principal Place of Business Mailing Address
1851 W. TEN MILE RD 1851 W TENMILERD NUUUTUOJQ
CANTONMENT, FL 32533 US CANTONMENT, FL 32533 US
s S |ER R Ry
Suite, Apt. 4, etc. Suite, Apt. #, efc. 06282005  Chg-LLC CRREDS3 (10/03)
Cily & State City & State 4, FEI Number Applied For
L -1p3T 300 Not Appicabl
Zip Couniry Zip Country . $5.00 Addtons!
S. Certificate of Status Desired O Foo Hequirad
6. Name and Address ot Currert Regiatered Agent 7. Name and Address of New Registered Agent
Name
WELLS, MARTHA F
1851 W. TEN MILE RD Streat Address (P.O. Box Numbar is Not Acceptabla)
CANTONMENT, FL 32533
City FL I Zip Coda
8 The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Rorida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatra, typed or primsd nams of ragismred agent and e it applicabis. {NOTE: Rapismrad AGer mgneti s iaquined whan ranatasng) DATE
Filing Feoe Is $50.00 Make check payable to
Due byn%qltm 7, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS FCHANGES
AE MGRM [ Delete e [ Changs [ Addition
NAME WELLS, MARTHAF MAME
STREETADORESS | 1851 W. TEN MILE RD STREEV ADGRESS
CITY-ST-2P CANTONMENT, FL 32533 CITY-ST- 2P
TME MGR O peeta TME {Octenge [ Addiin
HAME WELLS, DONALD A NAME
STREET ADDRESS | 1851 W. TEN MILE RD STREET ADDRESS
CiTy-57- 719 CANTONMENT, FL 32533 CITY-55-2P
e MGR O elete: TNE . [ Change (] Addition
NAME DROBNACK, SHARON M NAME
STREET ADDEESS | 1824 W. TEN MILE RD STREET ADDRESS
Gry-57-2¢P CANTONMENT, FL 32533 CrY-S1- 29
TRE O Detese TME Otange [ Addtion
MAME NAME
STREET ADDRESS : STREET ADORESS
CIrY-ST-2P CITY S5-I )
e (O Detete: nne DiChange [T Adsin
HAME NAME
STREET ADORESS ‘ STREET ADORESS
CITY-ST-ZP oIy -ST-29
TE O peiele TnE [JChange  [[] Addition
NANE NAME
STHEET ADORESS STREET ADORESS
CiY-S51- 2P CTY-5T- 29
11. | hereby cedily thal the formation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this reporl is frue and acewrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: 22000 H e L liklil. F31-685  JSoH4T6-13%5
suu‘lmsumrfmm NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Dade Dyt Phone 9




