FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

DOGUMENT # L06000073177 Secretary of State
1. Entity Name _04_ e s ok ke
LIGHTHOUSE LANDING ASSISTED LIVING LLC 05-04-2007 90308 030 7H7750.00
Principal Placa of Business Maziling Address
1501 MADISON ROAD 1501 MADISON ROAD
PALM BAY, FL 32907 US PALM BAY, FL 32907 US
N s [ EEA RO ASCR R e
75 Box foop0) |
Suite, Apt. #, atc. Suite, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & Stale Cirg.& State 4. FEI Number - Applied For
M g-y %F/Z“-’ S/ "/ O/ 0 é@/ Not Applicabla
Zp Cauntry 2'7 29/0 ’ ?}’3% 5. Cerlificate of Status Desired [ gg'ono ‘.“‘"““’l nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name ~

DIMARCO, THOMAS
1501 MADISON ROAD Street Address (P.0. Box Number is Not Acceplable)

PALM BAY, FL 32907

City FL ] Zip Code

8. The above named entity submits this statement 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 regist .
A Vs
7 7 o=

SIGNATURE v’
of regestened apent and e if apphcable. (NOTE: Registorad AQonl Si(natunt raured when renstetngh

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THE MGRM 3 Delete TILE [J change [ Addilion
NAME DIMARCQ, THOMAS NAME
SIREET ADDRESS | 1501 MADISON ROAD STREET ADDRESS
CITY-ST-ZIP PALM BAY, FL. 32907 CITY-SE-2IP
TME MGRM O Detete TmE [ Change [ Addition
NAME TORRES, JASON NAME
STREET ADDRESS | 1501 MADISON ROAD STREEY ADORESS
CITY-ST-21P PALM BAY, FL 32907 Crry-S1-2P
WTLE £ Detete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TME [ Detete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-7f
TME 3 oefete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-IP cHy-sr-ap
TME [ Delete TME [0 Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-ST-29 CIrY-51-2IP

11. | hereby certity that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this repont as required by Chapter 608, Forida Statutes.

SIGNATURE: %‘\ f’/ﬂ:z/éD 327-J)- 212

E AND TYPED DR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




