FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
FLORIDA ASSISTED LIVING HOMES, LLC
Principal Place of Business Mailing Address
2204 PARSONS AVE 181 CASSEEKEE TRAIL
MELBOURNE, FL 32901  US MELBOURNE BEACH, FL 32951  US 600 4372,5
Suite, Apl. #, etc. Suite, Apt. #, etc.
P LiE, ApL 7, et 04152007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
30 " S_q L{ 9 2 0 'L{ Not Applicable
Zi Counl Zi 4
P Lniry " Country 5. Certificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HYVONEN, CHRISTOPHER M
181 CASSEEKEE TRAIL Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE BEACH, FL 32951
City FL l Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of regigtgregAgent.
SIGNATURE (WA 2 i W PV 7/23/0?
Signature, lyped or printed ran#® of regisersd agfil anleﬂapplicab!a (NGTE: Flegislernd Agenl signalure required when reinstating 7 DATF
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHAMGES
nne MGRM [ petete WLE [ Change [ Addition
NAME HYVONEN, CHRISTOPHER M NAME
STREET ADDRESS | 181 CASSEEKEE TRAIL STREET ADDRESS
Giry-st-2i MELBOURNE BEACH, FLL 32951 CITY-ST-2P
TLE MGRM [ Detete TITLE [3 Change 3 Additicn
NAME KINRADE, THOMAS W NAME
STREET ADDRESS | 181 CASSEEKEE TRAIL STREET ADDRESS
CITY-ST-2P MELBOURNE BEACH, FL 32951 CiTY-ST-2IP
TILE MGRM 1 Detate ILE (I Change ] Adeition
NAME KINRADE, EUNICE R NAME
STREET ADDRESS | 181 CASSEEKEE TRAIL STREET ADDRESS
CITY-ST-2IP MELBOURNE BEACH, FL 32851 Ciy-si-ap
1TLE 7 Delete TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CRY-ST-2IP
TITLE [ peletz T [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-51-2P
TILE 3 peleie TILE [ Crhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
1t. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the informatior
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 a managing member or manager of ihe
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %Lﬂ % L /o7 (32/)2
SIGNATURE AND TYPED OR FRINiE‘ NAME OF SIGNIHC{‘!A%AGIﬁ MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Doty Taytme Phone #




