FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000035305 Secretary of State
01-22-2007 90149 027 ****50.00

1. Entity Name
ADVANCED AGING CONSULTANTS OF SOUTHWEST
FLORIDA, LLC

Principal Place of BusjpeSs Mailing Address
1230 NO DRIVE 1230N HAM DRIVE
NAPI , FL 34109

RO ATRAT RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
315 }-lszmm\Q\,me 2315 \-\aEmoma)Lané
Suite, Apt. #, etc Suite, Apt. #, etc
\ N 01182007 -
\3{ \ O‘\ \.)d'\'\\ _- \ D \( 0 Chg-LLC CR2E083 (12/08)
City & State City & State . 4. FE| Number Applied For
Mo Qles, Elaida Daples Fleoida 20-1041262 Not Applicable
'%eri\ o6 C(”fg A Zip %\\ \0 G Cwmwu <A 5. Cettificate of Status Desired  [J gzgg@m‘ﬂ""ﬂ‘
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Name ¢~
LEVITT, JEREMY \Losewarse /. Muc P\’\‘(\
1230 NOTTINGHAM DRIVE Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34109

RIS Mzmuw etk 0N
™ Napes " FL &%

8. The above nameg enmy submits this stategs:m tor the purpose 01 changlng its registered nﬂﬁa or reglsleer agent, or both, in the State of Florida. | am familiar with, and accept

[ "N ] “f—?
W\ \o7

SIGNATURI
PFHoegistered Agent sipnahure reguired when reinstating)
TN
Filln Fee Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR X O pelet= e Ochange [ Additon
NAME LEVITY, JEREMY NAME
STREET ADDRESS | 1230 NOTTINGHAM DRIVE STREET ADDRESS
oTv-sT-ZP | NAPLES, FL 34109 oiTY-§7-2P
TmLe MGR T pelete T [ chanpe T Addition
NAME MURPHY, ROSEMARIE V NAME
STREET ADDRESS | 2375 HARMONY LANE, UNIT 104 STREET ADDRESS
CiTY-5T-2P NAPLES, FL. 34109 CITY-ST-2IP
e [T Delete TMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-27 Y -§T-2P
TME [ pelete T O cnange [ Addition
MAME HAME
STREET ADDRESS STREEY ADDRESS
CITy-S§-21P CITY-ST-ZIP
TMLE [ Detete TIRLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2P
Tme [ Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$1-2P CATY-57-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh that | arm a manraging member or manager of the
limited Hability ¢ receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N ! f 17 /o’7 239594 29

GIGNATURE AND TYPED OR PRINTED NAME OF OR ALF Daytima Phone &

~)



