FILED

2008 LIMITED LIABILITY COMPANY Sep 08, 2008 8:00 am
ANNUAL REPORT Slécretary of State

ngNUMENT # L07000094099 09-08-2008 90048 016 ***538.75
. (| ame
JACOB'S LADDER FAMILY ASSISTED LIVING L.L.C.
Principal Place of Business Mailing Address -
946 BRUNSWICK LANE 946 BRUNSWICK LANE 5 0 0 1“ 1 9
ROCKLEDGE, FL 32955 US ROCKLEDGE, FL 32955 US
R R ST AR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08072008 Chg-LLC CR2E083 (12/06)
City & State : City & State 4. FEl Nu Applied For
g] *&"‘Kp L'OP) Not Applicable
S _ Country 1 Courtry 5. Centificate of Status Desied [ fes.g?w“a“bm‘
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registorod Agent
DECLERCQ, KAROLENA M
812 FAULL LANE Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE, FL, FL 32955
;i n - N City FL | 2p Code

5 .= .
8.The above named entity submits4his statement for the purpose of changing its registered office o registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered age. .

LI

SIGNATURE by
Signaure, typed o printed of registered agent and ttie ¥ applcable. (NOTE: Reglitered AQent Hnalute required when reintiatingy DATE

FILE NOWIIl FEE IS $538.75 Mako check payabie to

Due by September 12, 2008 Florida Department of State
a9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR . [J beiate TALE MG [3 Crange 3 Addtian
NAME DECLERCQ, KAROLENA M NAME Noncy Ann W, rec K
STREET ADORESS | 812 FAULL LANE STREET ADORESS | 15 Mg, &0 OSSO Ef‘
omstar_| ROCKLEDGE, FL 32655 o | Mo et Telard Bl 32952
e O oetete e T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$3-1P
ME O pelete Tme T T [ Changa™ — ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2F CY-ST-7P
TMLE 1 Delete e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CATy-8T- 2P
TME 7 Detete TALE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cry-ST-2¢ CITY-ST-2¢
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 a managy rnemberj nager of tha

limited fiability compaf, the receivey ustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3@\ lq \ ‘
SIGNATURE: | 094 C NCEIR- Rdoinstradoac A R

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CRt AUTHORIZED REPRESENTATIVE




