+- 2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REFORT

DOCUMENT # L050001 06099

1. Entity Name
FSL-OCOEE, LLC

oo FILED

SELR OFSTA
mwsmfff‘%!re"\‘;‘ggﬂ%tf‘#!%f#q
U6 -

Principal Place of Business Malliing Address

1556 MAGUIRE ROAD

OCOEE, FL 34761 SUITE 915

100 2ND AVENUE SOUTH

ST PETERSBURG, FL 33701 US
S AR
Sulle, ApL. 8, efc, Suite, ApL #, lc. 04262008  ChgLLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3695538 Not Applicable
p * | Country zp Country 5. Certificate of Status Desred ] gg-gfqadmﬂ“""“'
6. Name and Address of Current Reglstared Agent — 7. Name and Address of Naw lfeglflemdA Agent_ _

SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE

SUITE 1550

ST. PETERSBURG, FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in tha State of Flerida. 1am farni!lar with, and accept

T.he obhgauons of leglsiered agenl

SIGNATURE

Signahre, fyped or prired name of regeterad sgent and bie # kppicable,

(NOTE! Aegitionsd AQent Sionaurs recqured when Ainstating)

Amended AR is $50.00

lintited liability company or i

SIGNATURE:

n. MANAGING MEMBERS / MANAGERS 10.
TILE MGRM Delete LE [ thange &%ddion
RAVE FOUNDATION FOR SENIOR LIVING, LLC N pnwﬂ /MJEA? D,
SWRET ADORESS | 360 CENTRAL AVENUE, SUITE 1550 STREET ADDRESS 560 c'.&z/ vE,, STE)SS2
cn-st-2> | ST. PETERSBURG, FL 33701 oS- | AT AeyERS [,,,,e q‘ £ /_ F301 .
TME ] Delete meMe K min: 57‘@4 & [J Change  {WAcition
NAME
STREET ADORESS STHEET ADDRESS /1956 maLVIRE Ac
CTY-57-2P CY-57-2p ﬂdozel y=ra jﬂ&/ P
e 0 el mgﬂgt {pl'ﬂﬁéﬂﬂ- OF 1VVARS O3 Change [V Addiion
HAME ' .
STREET ADORESS smeee wooness | /95 Lo Inﬁéljlﬂf £o
CITY-§T-2P ry.aT.2P 5-“;-&.5_ - Z5 76 /
TE CJ petete me S Addion
me ; i SO0 77 red W
STREET ADORESS STAEET ADDHESS 07/ 13/06--310453--001 50,00
oTY-S5T-2P CITY-§T-2P
TE [ Delete TME Ol Change [ Addition
RAME NAME

-- STREET ADDAESS- - — - |- STRECH ADODRESS -
CTY-5T-2P LY. 5T-2P
TLE 7 Detete TME [Jchange [ Addition
NAME NAME
STREET ADIDRESS STREEF ADDRESS
Y-S inp CY-5T-2P
1. lr] weby certify that the Informal wilh this filing does not qualify for the examptions contained in Chapter 119, Rorfda Statutes, 1 further certlty that the Information

innncated on this report Is true and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the

stee empowered lo execute this report as required by Chapter 608, Aorida Statutes.

HARRY DiLeon MApe AWﬂ

7/5/0¢

_#w?mt’mnmmummommmmammmm

Daytirst Fhone #

1%

N



