FILED
2006 LIMITED LIABILITY CCNPANY
ANNUAL REPORT (AR) Mar 22,2006 8:00 am

DOCUMENT # L05000114806 Secretary of State

1. Entity Name 03-22-2006 90292 044 ****50.00
JUBILEE GRACEVILLE CENTER, LLC

Principal Place of Business Mailing Address
1111 S. BELTLINE HIGHWAY, SUITE 204 1111 S, BELTLINE HIGHWAY, SUITE 204
e o HII”I“ I” mIl I”” Ilw "”l IMI I’m m |‘m m” |I“I I”ll‘ ”l ‘ll‘
2. Principat Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apt. #, elc. 1st MOORE CR2E083 ({10/05
0%~ 2.0 - (10709
City & State . City & Stale 4. FEI Number Papplied For
A Not Applicable
Zip Cauntry ] Zip Country . Do $5.00 addttional
3- 5. Certilicate of Status Cesired d Fes Required
6. Name and Address of Current Registered Agent 7. Namenand Addpess of New Registered Agent
. . Name s " " AN . 5
C T CORPORATION SYSTEM A A
1200 SOUTH PINE ISLAND ROAD ‘ e P
PLANTATION FL 33324 - W \ ' \J \
o . ] \J l A, N /
4 Ci Zip§
| PSRN - VAY N ¥
8. The above named entity submits this stalerent for the purpose of changing is registered office or reglfered ageht, or hath, in the Stefie of Florida. T am familiar With, and accept
the obligations of registered agent. j"
w
SIGNATURE i

Smnatiee, yowma o ponled nune of rer o aQunl wnG alke 4 jpdhcabie. {NOTE fiegeicred Agent signnlirs required wiet recastalinig) CATE

- 100" FILE NOWH! FEE 1S.§50:00 .
Make Check Payable to Florida Department of State.

RS :pue‘ By May 1, 2006 -
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TLE [J Change {3 Addilion
NAME JUBILEE CENTERS, LLC NAME
STRECT ADDAESS [1111 S. BELTLINE HIGHWAY, SUITE 204 STREET ADDRESS
CY-ST-ZP IMOBILE AL 36606 CITY-S1-2IP
e [ Detete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
oY s1-2IP CITY-51- ZIP
e 1 Delete THLE [ Change  [] Addirien
HAME NAME
SISEET ADDRESS STREET ADDRESS
CITY-ST-2P LHIY-5T-2P
TITLE [7] Detete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P _
TINE [ Delete TmE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CY-83-2P CIrY-S1.ZIP
TILE [ delete TITLE [ Change [ Addition
NamE NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
fimiled lialility company or the receiver or trustee empowered o xecule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Soho L. 100 0 "{N O;Q\”M‘Q&l b4 g'DZ'%' 2s1-$L-S1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M#GEH‘ OR AUTHORIZED AEPRESENTATIVE

Laying Phgng 4 J

.



