FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000054034 (02-02-2007 90037 046 ****50.00

1. Entity Name
SENIOR ADVOCATES, LLC

Principal Place of Business Mailing Address

4554 FOREST WOOD TRAIL 4554 FOREST WOOD TRAIL
SARASOTA, FL 34241 o SARASOTA, FL 34241

et

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007  Chg-LLC CR2E0B3 (12/06)

Ciy& Siate City & State 4. FET Number Appiied For
L 22~ 39335 7‘7£ Not Applicable

e | Country ' P Country 5. Certificate of Status Desied [ ?gggqmm'

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
? . Name

SPIEGEL & UTRERA, PA. .
1840 SW 22ND ST, :
4TH FLOOR

Street Address (P.0. Box Number is Not Acceplabie)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this staternent for 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
ure, Typed of printed name of registered agent And tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Iis $50.00 Make check payable to

Du:gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS J 0. " ADDITIONS { CHANGES
e MGR [ Delete TILE [JChange [ Addition
NAME TITTLE, LINDA K NAME
STREEF ADDRESS | 4554 FOREST WOOQD TRAIL STREET ADDRESS
CIFy-S1-AIP SARASOTA, FL 34241 Ciry-51-218
THLE MGR 2 pelete TLE [ Change [ Addition
NAME TITTLE, WARREN A NAME
STREET ADGRESS | 4554 FOREST WOOD TRAIL STREET ADORESS
CITy-ST-2P SARASOTA, FL 34241 ChY-51-2F
TMLE ST O pelete TME [J Change 7] Addtion
NAME TITTLE, LINDA K NAME
STREET ADDRESS | 4554 FOREST WOOD TRAIL STREET ADDRESS
Cimy-5T-2P SARASOTA, FL 34241 CITY-58-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciiy-S1-2P CITY-S1-2IP
TLE 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-sT-2IP CAY-ST-2P
TITLE [ belete TIWLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c:‘s"fm;féo A Gkt il /- RS 0T Qf)-342-0%43

WWBMWWEWWMWMMWR.ORWWEWAM Daytime Phone




