\

2005 LIMITED LIABILITY COMP
ANNUAL REPORT

ANY

DOCUMENT # L04000079484

1. Entity Name
GREENACRES ASSISTED SERVICES, LLC

Frincipal Place of Business Mailing Address
777 S. HARBOUR ISLAND BLVD. 777 S HARBOUR {SLAKD BLVD.
SUITE 260 SUTTE 260

TAMPA FL 33602 US TAMPA, FL 33602 US

FILED
Mar 03, 2005 8:00 am
Secretary of State

01-28-2005 90074 049 ****50.00

1

FEL4 8b~ V' ' =77
30000846

OB R R

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, oic. Suite, Apn. §, eic. 01062005  Chg-LLC CR2ZECS3 (10/03)
City & Sate City & Stare + F Applied For
. P P 3‘@"” - WG S | [Rasemioad,
Zp Country Zp Country 5. Certilicate of Stalsa Desired [ gggngj‘ﬁm'
8. Name ond Addross of Curreni Reglsiered Agert 7. Name end Address of New Fngistored Apent
Neme
DEMARCAY, MICHAEL C N ’ - -
777 S, HARBOUR ISLAND BLVD. Street Address (P.0. Box Numbar is Not Acceptabla)
SUITE 260
TAMPA, FL 33602
City FL I Zip Code

8. The above namaed eniity submits this statement for the purpose of changing its regisiered cifico or registared agent. or bath, in the State of Rorida. | sm familiar with, and eccept

the obligations of registerad agont.

SIGNATURE —

Sigreture, iypad or printed neme of regeetered agent sl ube d sppiicatis INOTE: Ageni v when rai i DATE
Fil Fes I3 $50.00 Make chack payable to
Bue by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TE MGRM _ [ Oeketn e OcCrnge [ Axdition
RAME DEMARCAY,LLC. N 3 - -
STREET ADORESS | 777 S. HARBOUR ISLAND BLVD., SUITE 260 STREET ADDRESS
CTYy-S§7- 2P TAMPA, FL 33802 oTy.ST.ar
TLE O e me [JCrangs [ Acditien
RAME NAME
STREET ADDRESS STREET ADORESS
cy-sT. 29 CrY-51-1P
e [ etate MLE Crange  [J Addition
NAME NAME
STREET ADORESS STAFEF ADORESS - - -
cay-§1-2P A ure-si-ar
_TmE ) potata nnre 8 .S Lo FEVLY
NAME MAME
STREET ADDRESS STREET ADDRESS
Qn-si-op Y- sT-ar
me [ Detets e Ocane [ Addkion
o RAME
STREET ADDRESS STREET ADDRESS
CiTY. ST 20 ] ory-S1-2p
e 7 Detets TE Dcrane ] Axiion
HAME AN
STREET ADORESS STREET ADORESS
CITY- SF-2P CY-51-20

11. | hareby cartily thal the intormation supplied with this filing Soes nat qualily for the

@ & axemption stated in Section 119.07(3Xi), Florida Statutes. ! hurther certily that the information
ad on this report ks rue end accurale and that my signature shall have the same legal effect as il made under cath; that { am @ managing member or manager of the
limited liability company or the receiver or trustee empowered to axacute Lhis repornt as required by Chapter 808, Flonca Statutes.

1~20.0% - agi-zouu
T Dew N

OR PRINTED BAMT OF BIGMING

SIGNATURE: ==
mwnm)w’

Oeytima Prors »




