= FILED

2008 LIMITED LIABILITY COMPANY Jan 31, 2008 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # L0O6000048758 ry
1. Entity Name
. SAFEHAVEN ELDERASSET, LLC
Principal Place ot Business . Mailing Address
5824 BEE RIDGE ROAD, PMB 227 5824 BEE RIDGE ROAD, PMB 227
SARASOTA, FI. 34233-5065 SARASOITA, FI. 34233-5065
01132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH Is SPACE 4. FEl Number Applied For
56-2585033 Not Applicable
5, Certificate of Status Desired (3 Eese'gg“’_:?:;b"a'

8. Name and Address of Current Reglstered Agent

5645 WAL DN BOND DRIVE DO NOT WRITE
SARASOTA, FL 34240 lN THIS SPACE

8. The above named enlity subrmits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnature typed or pnnted name of regisiered agant and tite 1f apphcabla (NQTE Registerad Agent signaturs requirsd when reinslabrg) DATE

- [T Cras P - -3 1

FILE NOWHI FEEIS$138.75, ~.'.., ~O 7 . : w o T e

o P IR . L

Aftor May 1, 2008 Feo will bo $538.75 . . . . LSl TLoU . - LT -

8. ' MANAGING MEMBERS/MANAGERS

TILE MGRM .
NAME GILLILAND, DEBORAH 3 Y
STREET ADDRESS | 3642 WALDEN POND DR Ml
ciry-s1-2¢ | SARASOTA, FL 34240

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE
N4ME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-81-21P

HILE

NAME

STREET ADDRESS
CITy-ST-21P

JITLE
NAME - - -
STREET ADDRESS .- N ' S — . .- -
CIFY-ST-2IP

1.1 hareby cerlily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under gath: that | am a managing member or manager of the
_limited liability company or the.receiver or,lrustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

< R

Y28 pal=526-131

Dare Daytme Phone »

SIGNATURE: 1L,

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




