FILED

o May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

e s ok ke
DOCUMENT # L06000029262 05-02-2007 80359 020 =7750.00
1. Entity Name
HOWELL'S ASSISTED LIVING, LLC
— JUIVV~T
Principal Place of Business Mailing Addrass T
541 MOUNTAIN VALLEY RD 541 MOUNTAIN VALLEY RD .
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 US
A MR U ER LN
Suite, Apt. #, atc. Suite, Apt, #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & Slata 4 FE! Number Applied For
F’ji’,"l 6(00 Not Applicable
Zp Countey Zip Country 5. Certilicals of Status Desirad | Ei'ggqtﬁf;:mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWELL, FRANCES M
541 MOUNTAIN VALLEY RD Street Address (P.0. Box Number is Not Acceptabla)
DEFUNIAK SPRINGS, FL 32435
City FL ’ Zip Code

8. The above named entity submits this slatemant fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, tyoed o panted name of registared ageni and e d apphcanle {NOTE: Reisiered Agent signature réquead when rnsiaing) 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 f CHANGES
INLE MGR O oelere TLE {Jchange  [7) Aadition
NAME HOWELL, FRANCES M NAME
STREET ADDRESS | 541 MOUNTAIN VALLEY RD STREET ADDRESS
CITY-S1-21P DEFUNIAK SPRINGS, FL 32435 CITY-87-2iP
NILE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelere TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
GITY-57-2IP CITY-SI-2IP
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CitY-sI-2p
TLE O perere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-57-21P CIfy-ST-2IF
LE ‘ ' O elele THLE . [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. L hereby cenily Ihal the inlormation supplied with ihis filing doas nol quality lor the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the information
indicated on this report is true and accurale and that my signalure sha!l have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustae empowerad o execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: C o) l -1- "G ~2152.

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Daytime Phone #




