FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

1. Enlity Name 04-26-2006 90021 014 ****50.00
AFFORDABLE FLCRIDA LIVING, LLC
Principa! Place of Business Mailing Address
7200 BRIDLE PATH 7200 BRIDLE PATH
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771
Suite, Apt. #, etc. Suite, Apt. #, etc.
wis. ApL . et ule. Apt 4. el 04222006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
¢5-1260132 Nol Applicable
Zi Count Zi Countl iti
® 4 ® ouniry 5. Certificate of Stalvs Desied [ $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LEIN, GARY M
7200 BRIDLE PATH Street Address (P.0O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34771
City FL | Zip Code
8. The abov(le named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signatute, typed of printed name of registered agent and title if applicabla, (NOTE: Registarad Agant signatute required when reinstating) DATE
Fillng Fee is $50.00 ’ Make check payable to ~_
L Due by May 1, 2006 Florida Department of State
‘9. . - MANAGING MEMBERS/MANAGERS 10, ADDITIONS /| CHANGES
JTITLE MGRM 1 belete TITLE O Change [ Addition
NAME LEIN, GARY M NAME
STREET ADDRESS | 7200 BRIDLE PATH STRLET ADDRESS
CiTy-5T-27 SAINT CLOUD, FL 34771 CITY-57-ap
TLE [ etete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP City-§1-2p
TITLE [ Deleta TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STRCOT ADDRESS
CITY-ST-ZP CITY-ST-2P
THLE O Cefete TITLE [ cChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2IP
THLE 0O petete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delste TILE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: CeLt
SIGNATURE: Doy M., d‘fcw\/(‘}ﬂk\/ M. Len 04-22-0¢ H0T7- 301 - 1 2H]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




