FILED
2008 LIMITED LiABILITY-cOMPANY.. - Mar 26,2008 8:00 am .

ANNUAL REPORT_ Secretary of State
DOCUMENT # L05000041776 SRR 03-26-2008 90116 039 ***138.75

1. Entity Name
SILVER PINES ASSISTED LIVING FACILITY, LLC

2360 MADRID AVE SE - RAYEEHANE—

Principal Place of Business Mailing Address G {] u 17 3 1 2 .
PALM BAY, FL 32909 : _WEST MELBOUBNE, FL-32064— S Lo

S PO s el |1
A360 Meadrrd Ave
Suite, Apt. #, etc. Suits, ADL'#. atc. ‘5"'5’ 03122008 Chg-LLC CR2E083 (12/06)
City & State ity & State ) 4. FEI Number Applied For
. ﬁ 6 Aeq FC” 20-2749397 Not Applicable
ap Country 3 i?{)? s COt{n;ry 5. Centificate of Status Desired O ?g'ggilﬁ?:;“ma'
6. Name and Address of Current Registered Agent . T N;ame and Address of New Registered Agent
Name ’
ANDERSON, J. PATRICK
930 S. HARBOR CITY BLVD., SUITE 505 Street Address (Pp. Box Number.is Not Acceptable)
MELBOURNE, FL 32901 : - — = —
City FL | 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams af registered agent and litle it applicable. {NQTE: Registarad Agent signaturs required when reinstating} DATE

.: v.": »

FILE NOWHI FEE IS $138.75 - -Make check payable to-

After May 1, 2008 Fee will bo $538.75 o - ’ o 1 Tt g Florida Departmen! of State

: T - - Vo ofE U e T e e
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/ CHANGES )
TITLE MGRM [ pelete e’ (I change 2 Addition
NaME . | WEISE, ELIZABETH Vv NAME
STREET ADDRESS | 1363 PAYETTE LANE STREET ADDRESS ,
cry-s1-2F | WEST MELBOURNE, FL 32904 CIFY-57-2P i
TITLE O belete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST- 2P
TITLE [ Delete TITLE [CJ Change [ Addition
NAME HAME
STREEF ADORESS - [ STREET ADDRESS
CITY-ST-2F - : - - G- ST-EP S
TITLE [ pelete e O chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O Detete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2P
TIIEE . O oelete TITLE . O change  [C] Addition
NAME ) NAME
STREET ADORESS L St STREET ADDRESS o R .
CIY-51-2P T Cy-§1-2° o ) S e e -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. liurther certify that thé Information.
indicated on this report is true and accurata and that my signature shalt have the same legal effect as if made under oath; that I-am a managing. member or,rnanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGN -:-:’QJZM A (Ot — ? 3. D 8/

SIGNATURE MDP‘(’D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone @

'

L



