| FILED
2008 LN ANNUAL REPORT " Y Apr 27,2006 8:00 am

DOCUMENT # L05000036124 ecretary of State

1. Entity Nama -27- 25027 ****50.00

SENIORS AND YOU, LLC 04-27-2006 900

Principal Place of Businass Mailing Addrass

5667 BEVIS RD. 5667 BEVIS RD.

BASCOM, FL 32423 BASCOM, FL 32423

s oS v 0 A R
Suite, Apt, #, etc. Suite, Apt. #, alc, 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applled For

S2245 7017 Not Applicable
ap . .,., Counlry Zip Country 5. Certificate of Status Desired ] ?g-ggqa:‘:;m'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

MOUNT, SUSIETT
5667 BEVIS RD. Strast Address (P.0. Box Number is Not Acceplable)

BASCOM.FL 32423 B

k4

City FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am farmitiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regiszered agent and titke # applicable. {NCTE: Registered Apent signhtuio requied when remsiatng) DATE

Filing Foo Is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TLE MR N\ [ change  [] Addition
HAME BROWN, LORETHA NANE W _
STREET AUDRESS | 2757 JEFFERSON ST. merress | BYOWAL Love 0% e enwocd Fl 32443
OM-ST2P | MARIANNA, FL 32448 vz | PO, Boy =)\ ) ; .
TILE MGRM £ Dsjete TME O Change [ Addition
NAME MOUNT, SUSIETT HAME
STREET ADDRESS | 5667 BEVIS RD. STREET ADDRESS
CiTY-5T-2P BASCOM, FL 32423 CITY-$7-BP
TITLE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Delste TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CITY-57-2P
TLE [ Dalete TITLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2P
TME O beete TRLE Clchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-27

11, | hereby cenl‘lz that the information supplied with this flling does not qualify for the exemptions contained in Chagter 118, Florida Statutes. ! further certify that the information
indicated on this rapert is trus and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . M /2. ;g/%ﬁ%’(é (Ajf %1305 29[

AND TYPED OR PRINTED NAME OF SIGNTAQ MANAGDIO MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE e, Phione 4




