2008 LIMITED LIABILITY COMPANY FILED
. _~___ANNUAL REPORT — Apr 28,2008 08:00 AV

DOCUMENT #L05000016433 Secretary of State
AUTUMN LIVING CENTERS, LLC
Principal Place of Business Mailng Address
8800 GRAND OAK CIR. 8800 GRAND OAK CIR.
SUITE 400 SUITE 400
O A A
o S _ , 03132008 No Chg-LLC CR2E083 {12/07)
’ DO NQI WRITE IN THIS SPACE 4, FEI Number Appled For
S e AT T ‘| 7 56-2501236 Not Applicable
o Wm0 - K L _ , 5.00 Adan
. ;LI - ) ,’;(".; S ,' : . . co 5. Certificate of Status Desired (] gee Reqﬁf:éwnm
6. Name and Address of Current Registerad Agent : ’ o e " RN -a.'? LT T et o
DAVID J. POWERS, P.A. ‘ | T TDITE '
7777 GLADES ROAD DO NOT WRITE R
SUITE 300 : .
BOCA RATON. FL 33434 . |N THIS SPACE s

8. The above named entity submits this stalement for the purpose of changing its ragistared office or reg.stered agent, or Doth. in the State of Florida. | am iammar with, and accept
ihe okiigations of registered agent

SIGNATURE

$ionaiure, (ypen o praied name ol regisiared apen and tile o appheatle (NOTE Registarac Agenl SIGRBILIE 19QuwI B when reinsLal=ig) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .o . - N L. o
TITLE MGRM o Y, - ‘.‘
NAME MPR ENTERPRISES LLC L
STREET ADDRESS | 8800 GRAND OAK CIR #400 v T s

CITY-ST-2P TAMPA, FI. 33637 o UUUUU' '9
HILE U' H Ul 3 r

NAME . _ e
STAEET ADDRESS o o : S
CTy-31-2P - . A

£

TITLE - o T "
:[A:EEH . - R v ‘:.""»( N ‘{:.n Lo d
ADDRESS L AERTOR RO o :
QmY-§T-2P DO NOT WRITE - l et
o IN THIS SPACE... . ' *

SIREET ADDRESS R
CITy.8T-2IP

TinE e ey
NAME . Lo [ . -
STREET ADDRESS o o ‘

CITY-ST-2P ’ : o o e

JITLE
HAME i
STREET ADDAESS T e o N
Cry-57. 2P i ' R R
Ii!y,r& e exemptions contained in Cnapler 119. Florida Slalutes lfur:her certify that the nnrormatlon

nd that my signature shAll hgve jhe same legal effect as if made undgh oath; that | am a managing member or manager of the
slee empowered utg this feport as required by Chapler; oride Stalites.

SIGNATURE; (- /(” coed”

SIGNATURE AND TVFEE OR PRINTEDR HAHE}(SIGNING HANAGING MEMBER DR AUTHORZED REPRESENTATIVE Dawe Dayime Prigne ¥

i D
Gt ey e ot

11. | hersby certily that the mformation gupplied
ndicated on this report 1s true andfaccurat
hmited hability company or




