2608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000036124

1. Entity Name

SENIORS AND YOU, LLC
R
B

Princlpal Place of Business

5667 BEVIS RD.
BASCOM, FL 32423

Mailing Address

PO BOX 21
GREENWOOD, FL 32443

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

FILED

08SEP 12 AM10: 34

SECRE TARY OF STATE
TALLARASSEE, FLORIDA

LRI

09122008 Chg-LLC CR2EQ(83 (12/06)
City & State City & State 4. FEI Number Applied For
52-2487017 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MOUNT, SUSIETT
5667 BEVIS RD.
BASCOM, FL 32423

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agant and litle it applicadle.

{NOTE: Ragistered Agenl gignaturéa required when reingtating)

DATE

FILE NOWIIl FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

LE MGRM O velete TITLE (] Change [ Addition
NAME MOUNT, SUSIETT NAME — -~ Sis

STREET ADDRESS | 5667 BEVIS RD. STREET ADDRESS 095 Ve A08——0101 7014 #%133.75
CITY-5T-21P BASCOM, FL 32423 CITY-$T-2P

TITLE MGRM O oetete TITLE O Change [ Addilion
NAME BROWN, LORETHA NAME

STREET ADDRESS | 2882 EVA MAE STREET STREET ADDRESS

CITY-ST- 2P MARIANNA, FL 32443 CITY-ST-21P

TITLE 1 oelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY: ST- ZIP CITY-ST-2P

TILE J Delete TIMLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 24P

TITLE O gelete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-$T- 700

TITLE O Delete TITLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CLT\‘_~5T-1IP CITY-S1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is rue and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered 10 axecute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE% Myiho b[W

SIGNATURE MAKTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\




