FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000005165 ecretary of State
1. Entity Nama 04-30-2007 90048 030 ****50.00
ASSISTED LIVING OF DUNEDIN, LLC
Principal Place of Business Maziling Address
534 HOWELL STREET 534 HOWELL STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
S A R AE L R R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numbar Applieg For
20~ 4IOFF27 S Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desied [ ?i'ggqm‘”"“a'
6. Name and A of Current Regi Agent 7. Name and Address of New Registored Agent
Name
COFFEY, DOUGLAS C :
14605 COFFEY LANE Street Addrass (P.O. Box Number is Not Acceptable}
HUDSON, FL 34667
City FL | Zip Code

8. Tha above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Segnature, Typed o printad neme of registersd agant #nd title if appdcable, {NOTE: Regrsterad AQent Signatund rcumad wihan renstatng) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TmE MGRM O velete e [ change [ Aadition
HAME COFFEY, DOUGLAS C NAME
STREET ADDRESS | 14605 COFFEY LANE STREET ADDRESS
CiTY-81-2P HUDSON, FL 34667 OTY-ST-71P
T 1 Delete TIEe [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
L: [ oetate TME [ Change  (J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-$1-2P
TME [ Detete mEe OJ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Iy -5T-2P CIY-$1-2P
TIILE £ Delete TMLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nme O velete THLE O Crenge [ Aogition
NAME NAME
STREET ADURESS STREET ADDRESS
CnY-51-aP oITY-S1-2P

for the exemptions contained in Chapter 112, Florda Statutes. | further certify that the information
ayd the same lagal effect as if made under oath; that | am a managing member or rmanager of the
1s report as required by Chapter 808, Florida Statutes.

%//7/97 (167001 -S10%

OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11, | hereby cerlify that the information supplied with this filing does not quali
indicatec on this report is trua and accurate and that my S|gnatur9 4
limited kability company d 19




