FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT 77 Secretary of State

DOCUMENT # L06000092116 04-11-2007 90155 022 ****55 00
1. Entity Name
HPH ASSISTED LIVING, LLC
Principal Place of Business Mailing Address
12107 MAJESTIC BLVD. 12107 MAIESTIC BLVD.
HUDSON, FL 34667 | HUDSON, FL 34667
T [ A A
Suite, Apt. #, eic, Suite, Apt. #, slc. 04032007 Chg-LLG CR2ZE083 (12/06)
City & State City & State 4. FEl Number Applied For
X --5 =59 72 /13— ;. Not Appficable
Zin Country Zip Country 5. Cenificate of Status Desired $5.00 acdtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRENCE, ALFRED W JR
6645 RIDGE ROAD Street Address {P.O. Box Number is Not Acceptable)
PORT RICHEY, FL. 34668
City F L Zip Code

8. The ebove named enlity submits this staterment jor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatins of registered agent.

SIGNATURE

Signature, lypad or prinled name of segisiered agent #nd title # applicable, {NOTE: Registered Agent signatre raquired whan reingieting) DATE

Filing Fee is $50.00 Make qh&éx p:a:y'al_:_;l‘é'rf_,o‘ i
Fioiida Department of State

Due by May 1, 2007

. "
] = ]

9. MANAGING MEMBERS / MANAGERS 10. A‘DDITIONSICW\NGES

mMLe VNG L2l : Delete e [l Changs [ Addition
a/ /94} gcCo et

NAME AN AN ' . i NAME

STREETADORESS | 4.3 40 7 /P2 27 c’f//‘? Zly STREET ADORESS

st | g Ao, Lv. FL6ET CIY-Si-2P

TTLE 3 velete TITLE [Jchange [ Agdition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CIFY-ST-21P

TTLE [ Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 200

e [ Delete TLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21p CTY- §7-24P

TITLE {J petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T-2P CY-ST-2P

TITLE 3 Detete TIMLE . O change [ Agdition

NAME NAME

$TREET ADCRESS STREET ADDRESS

CTY-ST-2P ' CaY-5T-7P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shall nave the same legai eflect as it made under oath; that | am a managing member or manager of the
limited lizbitity company of the receiver or trusteg mered 10 executa this repod as required by Chaptler 608, Florida Stahutes.

"?\)OJNEA}/ S ﬂ(//ﬂfx ?gc’j /;"éﬁf /ff@ %/ 7
. on RoTHONGED REF RNt ATVE = -

SIGNATURE:

SIGNATURE AND TYPED GR PRINTERNAKE OF MANAGING




