..y 2007 LIMITED LIABILITY COMPANY
' AMENDED ANNUAL REPORT

1. Enlily Name

SENIORS AND YOU, LLC

DOCUMENT #1L05000036124

Principal Piaca of Business

5667 BEVIS RD.
BASCOM, FL 32423

Mailing Address

5667 BEVIS RD.
BASCOM, FL 32423

070CT 30 PH 3:U7

I [

RTINS T

f:}' . i,_,- | )
TALLAHASSEE. FLORIDA

AL DR G

6. Name and Address of Current Régistered Agent

7. Name and Address of New Registered Agent

2. Principal Place of Business - No P.C. Box # 3. dress 6

PO Rox 2|

Suite, Apt. #, etc. Suite, Apl. #, etc.
10302007 Chg-LLC CR2E083 (12/08)
(sreen wad

City & Sate =ity & State 4. FEI Number Appliad For

.{2\ i 52-2487017 Not Applicable
Zip Country Zi Country - ) $5.00 Additional

J iq- CK,; m 5. Cenificato of Status Desited 0 25«07 T/

MOUNT, SUSIETT
5667 BEVIS RD.
BASCOM, FL 32423

Name

Street Address {P Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registared clifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwre, typed or prinled name ol registersd agent and utls f apphicabia,

{NOTE: Registered Agan! signature required when reinstating} DATE

Amended AR is $50.00

Make check payable to
Flerida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TILE M . [ Change ion
N MOUNT, SUSIETT Ak . a BrownN
STREET ADDRESS | 5667 BEVIS RO STREET ADDRESS Lig? % 2 v, NAE S -
crv-sT-zP | BASCOM, FL 32423 Cry-S1-2F s ﬁ‘(}‘;‘ voonna F\ . 4'-["?
TILE N O elele TIE | Clcrange [ Addition
STREET ADDRESS STREET ADDRESS WA =03 7=~001 — #3580, 010
CITY-5T-2P CITY-S1-21P
TILE [ Celete ThLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ oelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE O Defete TITLE [ Crgng

' HNAME NAME

: | STREET ADDRESS STREET ADDRESS :

| crvesrae oY -ST-21P i ﬂ
T [J e e l \@mamon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

SIGNATUR

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am a managing member or manager of the
fimited liability company or the receiver or lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes

XUt B brene

10/30/97

SIGNATURE AND TY1ED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayt:me Phone #

/



