* '2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0O5000084878

1. Entity Name
AFFORDABLE FLORIDA LIVING, LLC

Apr 19,2007 08:00 A
Secretary of State

Principal Piace of Business

7200 BRIDLE PATH
SAINT CLOYD, FL 34771

Mailing Address

7200 BRIDLE PATH
SAINT CLOUD, FL 34711

DO NOT WRITE IN THIS SPACE

AR

04122007 No Chg-LLC CR2EDB3 (11/05)
4, FE| Number Applied For
65-1260132 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

LEIN, GARY M
7200 BRIDLE PATH
SAINT CLOUD, FL 34771

DO NOT WRITE
IN THIS SPACE

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. | am familiar with, and accept

the obligations of registered agent, - - .

SIGNATURE

Signature, typad or prnled name of regisiersd agent and ttle # apphcablo.

{NOTE: Registerad Apeni signaiure u_aqwod wher rewnsiaiing) DATE

o .' ' > l.'.‘ . e L T
‘1 :jo+-1iFiling Fee is $50.00: - +
ue by May 1, 2007~~~

T oWl VY

L A T - HLT e e T L R

PR R I A

e I e el

9: — : MANAGING MEMBERS/MANAGERS

TIME MGRM
ANAME - - | LEIN,GARY M- - «on oo e o
SfRE_Er AcDRESS | 7200 BRIDLE PATH

CIrY-ST-2P SAINT CLOUD, FL. 34771

TILE

HAME -

STRCET ADDRESS
CITY-ST-2IP

TITLE
NAME - i
STAECT ADDRLSS
CITY-ST-2P

DO NOT WRITE

INE

NAME

STREEY ADDAESS
CIry-s1-21¢

IN THIS SPACE

THLE
NAME

STREET ADDRESS
bifvigrzp T p 0T

SoooloTieide

e’ .
*Lo
.ul,qug_ RN S
STREET ADDRESS | -
CINY-ST-2P  _

aas” e me s

3

© 4/29/07-30004-013 50.0

11. | hereby, cerlify that.the informalion supplied 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
- - - mited liability company or-the receivar or frusiee empowered to execule this report as required by Chapter 608, Ftorida Statutes. B L

SIGNATURE: o M. Foun

407- 30(- (241

SIGNATURE AND TYPED O@NTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

o4 - 16-07

!Jaytlme Phone #




