2006-LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT
DOCUMENT # L06000005165 | SR Jan 24, 2008 08:00 AT
ASSISTED LIVING OF DUNEDIN, LLC :ﬁg! Secretary of State
Principel Place of Business Mailing Address o
534 HOWELL STREET 534 HOWELL STREET
DUNEDIN, FL 34698 DUNEDIN, FL 34698
VLI
01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Rt
5. Centificate of Status Desired [ 'figgqmm'

6. Name and Address of Current Registered Agent

COFFEY, DOUGLAS C DO NOT WRITE

14605 COFFEY LANE

HUDSON, FL 34667 IN THIS SPACE

8. The above namead antity submits this statemaent lor the purposs of changing its registered ofiice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
- Signature. typed or prmad name of regictared agent and txke  applicabis. (NOTE: Ragestarad AQent signatune racuanad when remstaing) DATE

FILE NOWIH! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMEERS/MANAGERS
TME MGRM
N COFFEY, DOUGLAS C

STREET ADORESS | 14605 COFFEY LANE
CITY-5T-2P HUDSON, FL 34667

TME
e Ao0RESs Ugoan7aseca

gl { , 01,85/ GR-50033-0°1 138,
Ciy.57-2P

[eul
-
o

TME
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-S1-2P

TmEe

NAME

STREET ADDRESS
CiTy-5T1-2P

WILE

NAME

STREET ADDRESS
CITY-s1-21P

11. | hereby cenify that the informalion supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this rap accurate and that my signature sh ver the same legal effect as if made under oath; that | em a maneging member or manager of the
limited liability compag, to, his report as required by Chapter 608, Florida Statutes.

SIGNATURES; - e [-11-0%¥ (13)an- S10%
BIGHATURE AND mmwn&ﬂﬂmm#mmmam Datn Daytime Phone #




