2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 09,2008 08:00 Al

DOCUMENT # L05000084878
1. Enty Name Secretary of State
AFFCRDABLE FLORIDA LIVING, LLC
Principai Place of Business Malling Address
7200 BRIDLE PATH 7200 BRIDLE PATH
SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771
.| 04062008No Chyg-LLC CR2ED083 {(12/07)
DO NOT WRITE IN THIS SPACE P Fopied T
65-1260132 Nel Applicable
5. Certificate of Status Desired [} Ei‘ggq&gﬂonal
8. Nama and Address of Current Registered Agent - e i Lt —— .

If%%f%l‘gzshﬁpﬁ\m DO NOT WRITE
SAINT CLOUD, FL 34771 . IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing s registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o prinlad name of iegiciored agsnt and title 1 applcable INCTE: Registered Agent signalure requred whan renstaing) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

ot B W Bl

[prI Fodld g 1o

9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME LEIN, GARY M

STREET ADDRESS | 7200 BRIDLE PATH
CITY-ST-2P SAINT CLOUD, FI. 34771

LE

NAML

STREET ADDRESS
CITy-SI-2P

L
NAME

asw ' | DO NOTWRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CIT¥-57-2P

TIMLE

NAME

STRELT ADDRESS
CiTy-S1-21P

11. | hereby certify that the information supphed with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabdity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mw ;fan/emay M. LEIN OH -0T7-08  Ho7-30i- 134!

SIGNATURE AND ‘WPE OR PRINTED NAME OF SIGHING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Daytrma Phone #




