FILED
SRR , Jun 13,2007 8:00 am

2007 LIMITED LIABILITY COMPANY * Secretary of State
ANNUAL REPORT _ 04-30-2007 90072 022 ****50.00
DOCUMENT # L0O6000058801

1. Entity Namo
POND VIEW ASSISTED LIVING OPTIONS, LLC

Principal Place of Business Mailing Adcress - 10 0 1“ B’? $

17268 18THRD N 14032 KEY LIME BLVO
LOXAHATCHEE, FLL 33470 1S LOXAHATCHEE, FL 33470 .
B LR AT GO A
Sulta, Api. 8, atc e AL 8. st 04062007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Appligd For
0-5D2 q 55 Y Not Applicable
Zip Country Zip Couniry - ste o Siatus Dasie I $5.00 agdiionas
5. Contficate of Siatus Desid (3 Fee Required
8. Name and Address of Current Registered Agent 7. Hame and Addrass of New Registered Agent
. Name
STRICKLAND-JACOBS,; BEVERLY A
14032 KEY LIME BLVD Sweet Address (P.O. Box Number is Not Accepiabie)
LOXAMATCHEE, FL 33470
i City FL | Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, ar both, in the State of Forida. | am familiar with, and accept
the cbfigations of registered agent.
SIGNATURE
Sagrwhurd, Trinkd O Crwitdd st ¢ recpstened el ndd BT i ROCtatie. NOTE: Regatered AGert EDNALS (SQUYEd when IEELIIg) DATE
Flling Feo Is $50.00 Mezhe check payabis to
Pue by May.1, 2007 Florida Departmamt of State
1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGRM O Deietn e OCrange [ Asition
RAME JACOBS, DONALD A HAME
SMEET ADORESS | 14032 KEY LIME BLVD STAEET ACORESS
ciy-s1-2ap LOXAHATCHEE, FL 33470 Qmn-$1- 0P
THE MGRM [ Delers TinE O crange 7 Assition
RAME STRICKLANC-JACOBS, BEVERLY A NAME
SFREET ADDRESS | 14032 KEY LIME BLVD STREET ADDRESS
ur-sT-zp LOXAHATCHEE, FL 33470 Lir-S1-zp
Une 3 Oeiety me Ccrange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
cy-51-aF -5
TME [ Delete TIE Dcrange [ Asgilion
HAME NAME
STREET ADDRESS STREET ADORESS
Limy-Si-ar Cry-si-op
me 3 Delete HILE O Crange [ Addition
WAME HAME
STREET ADDFESS SIREET ADDHESS
Gy -s1-2p €IrY-51-2P
L [ Deite e OcCange [ Asstion
NAE MAME
STREET ADDRESS STREET ADDRESS
CIrY-S1.2p CIry-$1-0P
11. | hereby cartily thal the inlormation suppliod with this liling does not quality for the axemptions contained in Chapler 119, Fiorida Stawtes. | turther certify that the information
indicated gn this report is true and accwrate and that my saunamrn sh ¢ N6 sama legal efleck as it made under oath; hat | 8m a managing member of Managar of the
lirnited liabilty coenpany or tha r OOWNW amp ﬁ/ report as recuired by Chapter 608, Florida Stalutes.
Domu.‘}.&s -,z ) ‘Wq b !
SIGNATURE: / ‘I / "1 24 74
SMIMATURE AND TYPED OR PRINTED NAME OF mnm REFPRESENTATIVE




