2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

e FILED
SECRETARY OF STAIE

DOCUMENT # L05000033077 oIV: ‘
1. Entity Namg SPUN OF CQRP’ORAT;GHS
AGE 55+HOMES, LLC
. 06 HAR -3 M |0 31
Principal Place of Business Mailing Address
8949 SE BRIPGE RD #301 8949 SEIBRIDGE RD #301
HOBE SOUND, FL 33455-5312 HOB'SOUND, FL 33455-5312 f
g Vg 000
P85 Tk whie Ay Lo Box f/2f
Sulte, Apt. 4. etc. Suite. Apt. #, etc. 02272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Sode Soomes 2 Ao ks Seciawal. oL 20-2624001 Not Applicable
Zip Country Zip " Country - ] 5.00
73955 -5 60 Ay P38 ey 58 5. Centificate of Status Desired [ ?ﬂe Req l‘;dr:dm“a'
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name

FRISARD, LARRY
7956 SE WREN AVE . Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455-5960

City FL l 2Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed o¢ printed name of reglatered agent and tifls It applicable. (NOTE: Registerad Agenl signature required whan reinstating) DATE
h Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM L pelete TITLE '@’ Thange  [T] Addition
HAME FRISARD, LARRY NAME
STREET ADDRESS | 8949 RIDGE RD #301 sweiovniss | P Rsd S E oRES Ay Ho
cmv-st-z¢ | HQBE SOUND, FL 334555312 s | el Socao, fo TIYSSE
TITLE O Delete TITLE s Thange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS | - PR i
CIY-51-2P CITY-ST-7P
TITLE [ belete THLE [ Change [ Addition
NAME NAME e _
STREET ADDAESS STHEE T ADDRESS _’.-',::I_”,_”_"_'_"';?‘::IIJST"—}E
CITY-5T-2P eY-§T-2P 3720061020016 #50.00
TITLE O oelets TITLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TILE ) [CIchange [ Andition
NAME ) NAME s
STREET YODRESS STREET ADDRESS
emv-stzp ciry-st-ap

11. | mereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
lirnited fiability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tssnss 28y, PRG-I

SIGNATURE AND TYPED OR'PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AIJTH_OREED REPRESENTATIVE Date Daytime Phone #

i o

Pl



