FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000041776 05-02-2007 90354 033 ****50.00
1. Entity Name
SILVER PINES ASSISTED LIVING FACILITY, LLC
g
Principal Place of Business Mailing Address q “ U Jv
2360 MADRID AVE SE 1363 PAYETTE LANE
PALM BAY, FL 32909 WEST MELBOURNE, FL 32904
Suite, Apt. #, elc. Suite, Apt. #, etc.
03122007 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEI Number Applied For
- R I 20-2749397 Not Applicable |
Zip' Country Zip Country . . $5.00 adgditional
X § . itiona
5. Cenrtificate of Status Desired ] Feo Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registared Agent
Name
ANDERSON, J. PATRICK :
930 S. HARBOR CITY BLVD., SUITE 505 Street Address (P.0. Box Number is Not Acceplable)
MELBOURNE, FL 32801
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
\he obligations of registered agent.
SIGNATURE
Signatura. typad o prnted name of regisiared agent and htle f applicable (NOTE Rogistered Agunl segnatuse (#Qursd whan f&nsiaing} . DATE
Filing Fee Is $50.00 Make check payable to
Due by-May 1, 2007 Florida Department of State
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e " | MGRM O pelere TILE T crange [ Aoditien
NAME WEISE, ELIZABETH Vv NAM:
STREET ADORESS | 1363 PAYETTE LANE STREET ADDRESS
CiTy-ST-2IP WEST MELBOURNE, FL 32904 Lify-5T-2P
me | - - - O Gelete me T - - [CJ'Change” [ Addition
NAME NAME
STREET ADORESS | STREET ADCRESS
CITY-$7-21P CiTy-sT-2IP
TITLE O oelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P : CITY-ST-2P
TITLE O oetete 113 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-21p CITY-ST-7IP
TE [ petete e [ change  [F Addition
NAME NAME
STAEET ADDRESS STREET ADORESS.
cy-S§1-2p CITY-ST-2P
TME O oelete e (O change (T Addition
NAME | mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-I°
11. | hareby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited I|ab4hty company or the receiver or trustee empowered 1+ execute this report as requirad by Chapter 608, Floricda Slatutes
% i U e T T g T e R e e et
aboe 725 G e ™ / y '
SIGNATURE: \/g @ v Lf 3/07/
SIGNATURE AND TYFED/)NTED HAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prong »

et s



