y 2 FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

O. 01-22-2008 90126 042 ***138.75
1. Entity Name
SENIOR MR. PLANET LLC
Principal Place of Business Mailing Address
P.0. BOX 8960 P.0. BOX 8960
RANCHO SANTA FE, CA 92067 RANCHO SANTA FE, CA 92067
11300 Rexmere Boulevard 11300 Rexmere Bouleward
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01042008 Chg-LLC CR2E083 (12/06}
ity & State . City & State , 4. FEI Number Applied For
avie, Florida Davie, Florida 55.0385590 Mot Applicable
Zip Country Zip Country . . $5.00 Aaditional
. fi :
33325 USA 13325 USA 5. Certificate of Siatus Desired [ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HINDEN, JON A
4430 SOUTHWEST 64TH AVENUE Street Address {P.0O. Box Numbper is Not Acceptable)
DAVIE, FL 33314
City FL I Zip Cade
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.
SIGNATURE
Signalure, ivped or prinfed naime of 14Qisiared agent and itle It appheabie. [NOTE: Registerec Agent signature reouired when rennstating) DATE
FILE NOW!!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM T XDelete TITLE Manager {%] Change ] Addition
NAME DALE, JAMES M MAME Dale, James M.
3 F
z‘;’EE‘;:D?ﬂESS :J?N BOX Bii?m . i:::s;;nu:_ss 11300 Rexmere Boulevard
-ST-27p CHO S FE. CA 92067 CIFY-8T-2 Davie, Florida 33325
HIE 2 Defete TITLE O Change  [] Adarion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2F CITY-ST- 24P
TITLE O oetete WiLE [J Crange [ Aadilion
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY - 5T- 2P CHY-5T-29
TILE {21 Detese HITLE D crange (7] Aoition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37- 2P
TITLE [ pelese TILE [J change (3 Addilion
MAME HAME
STREET ADDRESS STREET ADORESS
QTY-ST-7P CITY-81-2iP
TILE ] Delete TITLE [ charge [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-5T-2IF
11. | hereby certily that the information supptied wis'ihis\jling daes not qualify fer,the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report is true and accurate ahd that My signature snall ha e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empdwered to execyte Y bport g6 required by Chapter 608, Florida Statutes.
R Y-z 1257
'STGNATURED \ o[ ob dD-U12- 1275
i SIGNATURE AND TYPED OR PRINTED NAME\%»#G Manacing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Daylima Phons ¥
v



