2006 LIMITED LIABILITY COMPANY

REINSTATEMENT LEL
DOCUMENT # L05000040963 Dmg{;@gwy OF STATE
E(E)nUNTRY COTTAGE ASSISTED LIVING LLC OB CrneoR ATIONS

Principal Place of Business
25 EMERALD LANE
PALM COAST, F 32164

Msiting Address
25 EMERALD LANE
PALM COAST, F 32164

2. Principal Place of Busingss

3 allmg Addrsss

MIIH TG A A

Box 2352921
Suita, Apt. #, alc. Sune Apt #, otc. 10112006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
PQ‘"'\ Coast FL 20~ 213 6372 Not Appiicable
o Couniry 322i ;ﬁ -—2‘?2.! Caf:lsfv A 5. Cortificate of Status Desired 0 Eeseggq:i:"dm‘
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FRANKS, BRENDA F
25 EMERALD LANE Streot Address (P.O. Box Number is Not Acceptabla)
PALM COAST, FL 32164
City FL ] Zip Code

ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

KS__E:LE@Q__

FILE NOWI! FEE IS $50.00 In accordance with 5. 607.133(2) )FS thelimﬁed Mazke check payable to
After January 1, 2007, Feo will be $100.00 liability company did not receive Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Detete LE O Ctmm [ Addition
NAME FRANKS, BRENDA F NAME = 13 s ,",‘__:; T Y L
STREET ADORESS | 25 EMERALD LANE STREET ADDRESS ST IS~ o= —1i5 M-,U. i
CiTY-ST-2P PALM COAST, FL 32184 CITY-ST-2IP
TME [ Detete TME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-24P
THLE 3 Debete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CAT¥-51-21F
THLE O Deste TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-§1-2P
TME O peete TME [ Change [ Addilion
NAME haME T ;3 %y reTEg
STREEY ADDRESS STREET ADDRESS | © 7,1 ; <5 ‘~\‘9 WENT 02
oirv-51-20 orvestae | L et i el ﬁu'\-’h 1% e
* TE ] Detele TIE I change [ Addition
MNE HAME
, STREET ACDRESS STREET ADDRESS
Y- ST-7P CITY-ST-20

4t. {heraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Piorida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustes empowered to exacute this repert as required by Chapter 808, Florida Statutes.

snemﬂ)ﬁg&u

ATIVE

o




