2012 LIMITED LIABILITY COMPANY

REINSTATEMENT ﬁ F g"\

DOCUMENT # L10000075050 !
1. Entity Nams
FLORIDA ASSISTANT LIVING ORGANIZATION LLC 12HAR -5 PM12: 09
Principal Place of Business Mailing Address .EL’[}EI rfz
219 SE ABERNATHY WY 219 SE ABERNATHY WAY 3405/ 12—-01004--020 #4377.50
MADISON, FL 32340 MADISON, FL 32340
R Hllﬂll\ ARG WA
Suita, Apt. 4, etc Suta. Apt. %, etc 03052012  REIN-LLC CR2E101 (12/11)
City & State City & State 4, FEINumber Applied For
Not Applicahie
Zip Country Zp Country §. Certificate of Status Desired O iese ggq’;‘:g;'ma'
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

PEACOCK, WILLIE
219 SE ABERNATHY WAY Streel Addraess {P.QO. Box Number is No! Acceptable)
MADISON, FL 32340

City FL l Zip Code

8. The above named entity submits this statement f
the obligations of registered age

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE é / 5// (s
natura, typed of prnted name of registerad l'lnl and bile if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
T
Make check payable to
FILE NOW!I! FEE IS $377.50HE NSTATEM ENT 2 : Z iE Florida Department of State
9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES
TTLE MGRM ] Delate TILE [ Changs ] Addition
NAME PEACOCK, WILLIE NAWE
STREET ADDRESS [ 219 SE ABERNATHY WAY STREET ADORESS
CITY. §7.ZP MADISON, FL 32340 J Cry-stze
TITLE O Delete TILE [ Ghange 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 CITY- ST- 7P
TITLE O oelets TILE [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- ZIP CITY- ST-2IP
THLE [ Delete TITLE [ Change  [_] Addimor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T- 2P CITY- ST. ZP
TALE O Detete TITLE . [ Changs  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.+ ST+ ZP CTY- ST 7P
THLE 5 Deiste TME [ Change ] Acdibon
NAME NAME
STREET ADDRESS STREET ADCRESS
Gty 81 zp CITY- ST 28

11. | hereby certify that the information supplied with this filing. does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is trus and accurate and that m " hall have tha same iagal effect as if made under sath; that | am a managing member or manager of the
limited liakility company or the receiver or trustaecute this repart as required by Chaptar 608, Florida Statutes.

SIGNATURE— 2.2’ 257

SIGNATURE AND TYPED QR PRINTED NAME OF S1GNING MANA&QMEMBER. MANAGER, OR AUTHORIZED REPﬂééNTl,{IVE Daia E-MAIL ADDRESS




