2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05,2007 08:00 Al

DOCUMENT # L04000046853 Secretary of State
1. Entity Name .
ALABAMA OAKS INDEPENDENT LIVING, LLC
Principal Plece of Business Mailing Address
(/0 HARRIS CRAMER LLP /0 HARRIS CRAMER LLP
1555 PALM BEACH LAKES BLVD SUITE 310 1555 PALM BEACH LAKES BLVD SUITE 310
e W[ T
) 02072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRTO AopIedFo
: 65-1113725 Not Applicable
s. Certilicate of Status Desired W g‘g’gg‘l‘:?:dmo"a'

6. Name and Address of Current Ragisterad Agent

HARRIS CRAMER, LLP
1555 PALM BEACH LAKES BOULEVRAD ' Do NOT WRITE

SUITE 310 :
WEST PALM BEACH, FL. 33401 'N THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the abligations of ragisterad ageni.

SIGNATURE

Signaiure. typed or printad name of registered agent and Utle d appicable (NOTE Regrsiansd Ageni signabucs iaquiad when remstabng) DATE

Fillng Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME ALABAMA OAKS ASSISTED LIVING, INC.
SIREETADDAESS | 1555 PALM BEACH BOULEVARD SUITE 310 .
CITY-S1-2IP WEST PALM BEACH, FL 33401 . R

L0000s51 306

e 04/13/07-80023-015 55,00

NAME
STREET ADDRESS
CITY-5T-2IP

TILE
NAME

avstar . | DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
Giry-S1-2IP

ILE
NAME

STREET ADDRESS
QITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-SF-2IP

11. 1 hareby certify that the informatiog supptied with 1his filing doas not qualify for the exemptions contained in Chapter 118; Florida Statutes. | further cerlity that tha information
indicated on this report is trua gd accurate and thal my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgfecaiver or trustee empoweradao gxacute this report as required by Chapter 608, Florida Statutgs.

. Inc.
SIGNATURE: (U 75 /74 A/7/07 AT-T18-7937

¥ w— Lt
SIGNATURE AND TYPED OR PRINTED NAME 6!-' QIOP:I’NG&M“GINO MEMBE%OR AUTHORIZED REPRESENTATIVE Dale Daytrme Phona 8

By: Brodk R. Rose, Directar




