2006 LIMITED LIABILITY COMPANY

ANNUiA REPORT (AR)

FILED

DOCUMENT # L05000041776

1. Entity Name

SILVER PINES ASSISTED LIVING FACILITY, LLC

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90207 018 ****50.00

Principal Place of Business

1363 PAYETTE LANE
WEST MELBOURNE FL 32904

Mating Address

1383 PAYETTE LANE
WEST MELBOURNE FL 32904

IS

2. Principal Place of Business

236 Mody d QuesH

3. Mailing Address

Suite, Apt. #, eic. Suite, Apl. #. elc.

1st MOORE CR2E083 (10/05)

City & State City & Slate 4. FEI Number Applied For
AN A, Ba.b\ " o‘-zo 2 ? []_7;,?_3 ?77 Not Applicable
Zi Couni Zi it
e OuniTy P Countey 5. Certificate of Status Desired dd $5‘OD Additional
235 909 . Bredax B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, J. PATRICK

930 S. HARBOR CITY BLVD., SUITE 505
MELBOURNE FL 32901

A%

Street Address (P.O. Box Nurmber 1s Not Accepiable)

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changmg its registered
the obligations of regisiered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Al
Sugnature, yped a1 panied name ol rwegetered agent and WHe auptcable 3 (NGTE Regasnelm Agunl sgnattre requined when tenslaung) OATE
FILE NOW"' FEE 15.$50. 00
Make Checl?Payable to Florida Deparlment of State
. Due By May 1, 2006 :
9. MANAGING MEMBERS ,fMANAGEHS i 10. ADGITIONS fCHANGES
TITtE MGRM [ Déete - TITLE O Change [ Addikion
HAME WEISE, ELIZABETH V . NAME
STREET ADDRESS 11363 PAYETTE LANE STREET ADDRESS
Ciny-51-2IP WEST MELBOURNE FL 32904 CITY-51-21P
TIMLE O oelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
Tile R i [ Detete N R [ Change  [_] Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-21P
THLE [ pelete THTLE [ Change [ Add:lion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-S7-2IP
TIRE O Delete TiTLE O change [ Adtiition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE [ petete TILE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTy-S1-21P
11. | hergby certify that the information supplied with this filing does not quaiity for the exemptions contained in Section 112, Florida Statutes. | further ceriify that the infarrnation

indicaled on this reporl is true and accurate and that my signature shall have the same

legal efiect as it made under oalh; thal | arn a managing member or manager of the

limited liability company or the receiver or lrustee empowered 10 execute 1his report as required by Chapler 8608, Florida Statules.

b

> > A

32(- (01 oY £3

SIGNATURE: /QIZR ()L/Q' —///L

SIGNATURE AND TYPE|

INTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHDRIZED HEPHESENTAT‘(E

Date Daytme Phona #

\ -




