N I -

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Sep 13, 2006 08:00 AN
DOCUMENT # L04000069228 R ~ Secretary of State

1. Entity Name
SENIOR AMERICAN HEALTH SERVICES, LLC

Principal Place of Business Malling Address

1025 GREENWOOD BOULEVARD 1025 GREENWOOD BOULEVARD
SUITE 121 SUITE 121

LAKE MARY, FL 32746 US LAKE MARY, FI. 32746  US

LR

09052006 No Chyg-LLC CR2E083 (11/05)
4. FE! Numbar Applied For
20-1650701 Not Applicabla
$5.00 Additional
5. Certificate of Status Desired a Fee Required

8. Name .l.l‘ld Addrass of cﬁﬁwm Reglstered Agent

ABEL, ALOYSIUS J JR.
293 DUBLIN DRIVE
LAKE MARY, FL 32746

4 3]

the State of Forida. | am familiar with, and

- e T o s 5
B. The above named entity submits this statament for tha purpose of changing its registered office or registerad agent, or botn, in accept
the obligations of registered agent.

0000 e

SIGNATURE L oo n Ml Y L _
Shoranum, typed o peinted name of regletsrd sgent and thie i appiicabie. (NGTE: Pegisterad Agent sgnature requied when rnstng 10 L.y U~ ABAEL L& ST TS

Filing Fee Is $50.00
Due by September 8, 2006

9. MANAGING MEMBERS/MANAGERS | B
e MGR I
NAME ABEL, ALOYSIUS J ill
STREET ADDRESS | 3520 LEGACY COURT
CITY-ST-2P LONGWOOD, FL 32746
TITLE MGRM
NAME ABEL, ALOYSIUS J JR.
STREET ADDRESS | 283 DUBLIN DRIVE
} onv-s2P | LAKE MARY, FL 32746
TITLE
} NAME
STREET ADDRESS
CITY-ST-ZIP
TME
NAME
STREET ADDAESS
CITY-5T-2IP
TITLE
HAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
| Cry-5T-210 ety
11. | heraby cartify that the information supplied with this fiing doss not quailfy for the axemptions comained in Chapter 118, Florida Statutes. | further certify that the Information
indicatad on this repon is true and accurate and that ignatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
| Himited liabliity company or the racelver or trustes empgviered to dxecute this peport as requlred by Chapter 608. Florida Statutes.
SIGNATUREX 1 Awoyeuws 5 a1 K Q{"’ [’W"
SIGNATURE AND TYPED OR PRINTED MAME OF BIGNIN IA.N.ABIJ{I MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytictw Phone ¢




