FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000108291 ecretary of State
1. Entity Name 04-23-2008 90130 003 ***143.75
ACREAGE ADULT FAMILY CARE HOME, LLC
Principal Place of Business Mailing Address
12822 88TH PL NCRTH 12822 88TH PL NORTH ' vwvemilURY
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 UUS
e AWURTECINT S LAV
Suita, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
v*|Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [B/ 292 ggq L’:dr:';m"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Nama
PERISSIEN, ROSEBERT
12822 88TH PL NORTH Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and e if applicable. (NOTE: Registered Agent signalure reguirad when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to '
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM O Detets TiE [ Crange [ Addition
HAME PERISSIEN, ROSEBERT NAME .
STAEET ADDRESS | 12822 88TH PL NORTH STREFT ADDRESS
CY-ST-2P WEST PALM BEACH, FL 33412 CITY-ST-2IP
TNLE MGRM 3 Delete TME O Change [} Addition
NAME PERISSIEN, YANIQUE NAME
STREET ADDRESS | 12822 88TH PL NORTH STREET ADDRESS
CETY-ST-2IP WEST PALM BEACH, FL 33412 CITY-S7-2IP
FITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP
TMLE [T Delete TILE [dcChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
g [ Delete VILE [} Crangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TME 1 oelete e [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-21P

11. 1 hereby centily that the informatign supplied with this filing

goes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug’and accurate and that my 5

pnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
edkaAxecute this report as requiced by Chapler 608, Florida Statutes.

W My e
W //l"”j 4. zi~0? (561)228-/415

@Mlm MEMBER. MANAGER, O AUTHORIZED REPRESENTATIVE Daytwie Phone @




