FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?NSNL;J,“E/IENT # 107000110663 02-15-2008 90054 030 ***138.75
GUARDIAN SENIOR LIVING, LLC
Principal Place of Business Mailing Address : UYUUUVIVY
500 SOUTH FLORIDA AVENUE, SUITE 700 500 SOUTH FLORIDA AVENUE, SUITE 700
LAKELAND, FL 33801 US LAKELAND, FL 33801 US
P R S W ARG AAECATRWACIANAR LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
1 33 2708 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired )] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - —
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 800

LAKELAND, FL 33801

City FL ‘ Zip Code

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

SIGNATURE

Signature, typed o printed name of regisiered agent and tille il applicable (NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75

;;'EM;kgtcheg];_ fpaiah;e'td‘ . ;
After May 1, 2008 Fee will be $538.75 . Y hartmer

9. MANAGING MEMBERS / MANAGERS 1D. ADDITIONS { CHANGES

TITLE P [ beiete TILE [JChange  [] Adaition
NAME CLARK, RONALD L NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDRESS

CITY-5T-2iP LAKELAND, FL 33801 CITY-5T-2IP

TITLE v [ Delete TITLE [JChange [ Addition
NAME TERRILL, MACKENZIE NAME

STREET ADDRESS | 500 SOUTH FLORIDA AVENUE, SUITE 700 STREET ADDAESS

CITY-ST-ZIP LAKELAND, FL 33801 CITY-ST-2IF

TITLE CD [ pelete TITLE [ change [T Addilion
NAME MAXWELL, LAWRENCE W NAME

STREET AD¥ESS | 500 SOUTH FLORIDA AVEMUE. SWITE 700 STPCET ADDRESS _

Chy-St-2ip LAKELAND, FL 33801 CITY-57-2IP

TITLE {1 Delete TLE {JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-587-2IF CITY-ST-2IP

TITLE [ pelete TMLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-31-2P

TITLE O etete TILE O change  [7] Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZP CImy-§1-7p

11. | hereby certify thal the information supplied with this filing does ngt qualify for the exemptions contained in Chapter 139, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and { &'shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lpuste; toexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oz/ /3/ 2008 g62-(047-533]

SIGNATURE AND TYPED OR PRINTED NAME Be-siGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




