FILED

Apr 29, 2005 8:00 am
2005 ankrERULAtBRuE.lPTgRgompANY ecretary of State

04-29-2005 90141 001 ***500.00

DOCUMENT # L04000089675
1. Entity Nameg
ALLIANCE AT STANLEY HOUSE, LLC
Principal Place of Business Mailing Address
150 CROSSVILLE STREET 150 CROSSVILLE STREET 3 [l ﬂ ﬂ 5 1 1B
GANTONMENT, FL 32533 CANTONMENT, FL 32533
e e AR TR

1F warton Load 5857 BERRs L D

Suite, Apt. #, etc. Suite, Apt. #, elc,

02142005 .
&y F Chg-LL.C CR2E083 (10V 03)

City & State City & Stale 4. FEI Number Applied For
dDefumjar SPinvES | F o MELTOA, F - 20 -20[ 4349 Not Applicable

Zip Country Zip " Country " i 3

3IL '-f's‘“g Us A 11570 LS /9_ 8. Certificate of Status Desirad ] l§059 g&&?ﬂtlonal

6. Nazme and Address of Current Reglistered Agent ~ " - 7" Name and Address of New Registered Agernit el &
Namea

warre~s K, TEppemS

Strest Address (P.O. Box Number is Not Acceptable)
SEFL 7 BERRYHIL- EoaD

A,

Ci Zip Cod
vy MILTO A~ FL I-_';‘;__ra? o

8. The above named entity SUWWWBN for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am fammifiar with, and accept

tha cbligations of registered a|

SIGNATURE
Signeturn, typad or prinizd name of regh agonf’and it i /lf- (NOTE: Registared Agent signahua requrad when remnstating) DATE

Filing Fee i3 $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
™ O oeee inE g O orange Raiton
BAME NAME Wit Ant G Alee~
STREET ADDRESS STREETADORESS | 7¢O /oL fviL e Ky oy
ciTy-st-2P CITY-§T-27IP CAVTONmENT Pl 31573
TNE {1 Delete TME MET 4 [ Change ;ﬁwmm
NAME NAME wARRES K, JTEfLDEATS
STREET ADDRESS SREETADORESS | $F 67 B ERLy Hiti- €940 Hiy §
CiTY-5T-BP CITY-ST-2IP A gol P=1P 31520
me O elate HTE ’ Clcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2P
TME O Detete TITLE [0 Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T- 2P CITY-ST-2P
me O petete TME [Jchange [ Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
LE O dtete TLE ) change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-ST- 2P

11. 1 hereby certify that the information sygilied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centity that the information
indicated on this report is true and urate and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recgiver or rustee empowered 10 executa this report as required by Chapler 608, Flarida Statutes.

K. Jenten S
sy §095395y

Daylime Phons ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA"é OFW MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE




