2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM

b gaﬂﬂENT #104000057730 Secretary of State
ISIDORA ASSISTED LIVING FACILITY, LLC
Princlpal Place of Business Mailing Addrass
3467 EVERETT AVENUE 3467 FVERETT AVENUE
SPRING HiLL, FL 345608 SPRING HiLE, FL 34608

— [T SR

E 01242007 Mo Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN TH‘S SPACE .. 4 FEI Number __AppliedFor
. 20-1425569 Not Applicable
© | & Ceifcate of Status Dminici O ggggq Addifonat

6. Mame and Address of Current Registersd Agent

by Ry AN DO NOT WRITE
SPRING HILL, FL 34509 - lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regristered office or registered agent, or both, in the State of Florida. | am famifiar with, and accapt
the ohligations of regisiered agent.

SIGNATURE —
Signaturs, iypad o printed name o registered aent and e f applizable, {HOTE. Registered Agen? sighale tonuined whar refnstating) DATE
Fll!ng Feo is $50.00
Duc by May 1, 2007
0. MANAGING MEMBERS] MANAGERS | T
hiji MGRM ’

T HAME WILKS, WILHEL .
STREET ADORESS | 2150 ORCHARD PARK DR, IR UE E;{iQEZF-
Y-Sz | SPRING HILL, FL 34608 - _ e 1; ~B0015-003 50, an
TLE )

NAME

STREET ADDRESS

CITY.S5T-ZP

e )
NAME

iy ) DO NOT WRITE

i | | "IN THIS SPACE

STREEY ADLRESS
onY-51-2P

HAME
STREET ADDRESS
CITY-SE-2P

TRE

ML

STREET ADERESS
UTY-$3-29

41. | hareby certify that the information supplied with this fling does not qualify for the exemlpﬂerss contained in Chapter 118, Florida Statutes. | further certify that the information
indicefed on (his repost Is frue and accurate and that my signatwre shall have the same gal effect as if made under cath that | am 2 managing membar or manager of tha
timited liability company or the receiver of frusiee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: LU[ﬁM W (e | 6{£/{£{§/§‘7 ‘gmi;%?m éﬁé op

RGNATURE AND TYPED GR PRTED NAME OF SIGHING MANAGHNG ummmmmﬁmnm

Sy

7




