.-2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 06000099129

1. Eniity Name
FAITH HOUSE ASSISTED LIVING FACILITY, LLC

Principal Pace of Business

335 FOSTER COVE
CHULUOTA FL 32766 LS

Maiing Address

290 STONER RD
WINTER SPRINGS, FL 32708  US

FILED
Feb 27,2008 08:00 AN
Secretary of State

A G

DO NOT WRITE IN THIS SPACE

01062008No Chg-tLG CR2ZEQ83 (12/07)
4. FEI Number Appled For
20-5721235 Not Applicable
; $5.00 additional
5. Certficate of Status Desired ] Fee Requited

&. Name and Address of Current Registered Agent

CARRERO, IRIS
10768 SATINWOOD CIRCLE
ORLANDO, FL 32825

DO NOT WRITE
IN THIS SPACE

8. The above named gniity submits this statement for the purpese of chamging s registered office pr reglstered agent, or hoth, in the State of Florida. | am familiar with, and accept
Ihe ohligations of peyistered agent. W
SIGNATU /(/Q/ > é (/

ay e, rypexd oF pr ke neeme of IWSQH'H otrd T d 2ppICaDIE, (MOTE: Ragy Aqgenp

FILE NOWII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME DURAND, MARY

STREET ADORESS | 290 STONER RD

CITY-SI-71P WINTER SPRINGS, FL 32708

MGRM

DOURAND, CARLOS

290 STONER RD

WINTER SPRINGS, FL 32708

TILE

NAME

STRLET AGDRESS
CITY-8T-21P

TILE

NAME

STREET ABDRESS
CITY-S1- AP

TME
NAME

STRCET ADDRESS
Cny-gt-2p

TE

NAME.

STREET ADDRESS
cny-s1-2p

TIME

NAML

STREET ADDRESS
CIY-SI-2P

3 ‘}'3 'I:if: uUUl.& L2l 1387

d“l

DO NOT WRITE
IN THIS SPACE

1. | hereby centfy that the information supplied with tis filing does not qualify for the exemptions centained in Chapter 119, Flonda Statutes. | further cetily that the information
indicated on this report is rue and accisrate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
lirnited liability company or the receiver or trustee empowered te execute this repon as required by Chapler 608, Flonida Stalstes.

SIGNATURE: %M%/w

Zé // E Fe/Z23/ 68

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dayiwme Fivaiwe %




