FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000104514 03-05-2007 90282 047 ***%55.00

1. Entity Name
CARRIAGE HOUSE ASSISTED LIVING FACILITIES LLC

Principal Place of Businass Maiting Address
1832 COUNTRY CLUB DRIVE 1890 KNOX MCRAE DRIVE e
TITUSVILLE, FL 32780 104F 20003804

TITUSVILLE, FL 32780

e R T[T ARTATH NI

ite, Apl. #, elC. ite, Apt. #, etc.
Suite. Apl. #. elc Suite. Apt. #. ate 02282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Mumber Applied For
2(0-3324871 Not Applicable
i t 2i Count iti
Zip Country ® ountry 5. Certificate of Status Desired 5% $5.00 Additional
Fee Required
——-— — 6. Name and Address of Current Registered Agent——7. —— 1. ——— 7. Nama.and Address of New Regisiered Agenl —_—
Name
VENUTI, LOUIS
400 ORANGE STREET Strast Address (P.O. Box Number is Not Acceptable})
TITUSVILLE, FL
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations o! registered agent.
SIGNATURE
Signature, typed or ponted name of registered agent and ttle if applicable {NOTE Regisiered Agenl signalure reguned when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM O Detete TILE [ Change [ Addition
NAME HARRIS, ANNE L NAME
STREET ADDAESS | 1890 KNOX MC RAE DR. #104F STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
HILE MGRM 7 petele TIFLE [ Change [ Adifition
NAME RUDZIAK, MONA E NAME
STREET ADDAESS | 1880 KNOX MC RAE DR. #D206 STREET ADDRESS
ENY-51-0P TITUSVILLE, FL 32780 SiTY-ST-2P
T [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIrY-51-2IP CiY-57-2IF
TILE [ pesete e ] Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-ST-2P
TITLE O Delete TITLE OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
INTLE [ Delete INLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CllY-SI-2P CiY-§7-2F
11. | hereby cerlify that lhe information supplied with this filing doss not qualify lor the exemptions contained in Chapler 119, Florida Statules.  further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect a5 if made under oalh; (hat | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o exaecule this report as required by Chapter 608, Florida Stalules.
»
SIGNATURE: 1 \ON Q. ?E .
SIGNATURE AND TYPED SR PRINTED NANE. OF SIGHING MANAGING ne?a’e). MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Prane #

o



