2013 LIMITED LIABILITY COMPANY APP Il
REINSTATEMENT SRR

DOCUMENT # L10000075050
1. Entity Name - .
FLORIDA ASSISTANT LIVING ORGANIZATION LLC 13 NOV 5 PH b L
SECH: L.
Principal P!ace of Businass Mailing Address M i
219 SE ABERNATHY WAY 219 SE ABERNATHY WAY
MADISON, FL 32340 MADISON, FL. 32340 -
: )

2. Pnncipal Piace of Business - No P.O. Box # 3. Mailing Address “‘““W II’

Suita. Apt. #, etc. Suite, Apt. #, etc. 11052013 REIN-LLC CR2E101 (12/11)

City & State City & State ) 4, FEI Number Applied For

27-3081056 Not Applicatle
zZip Country Zp Countty E. Cerfificate of Status Desied [ ﬁiggqﬁ:ggb"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

PEACOCK, WILLIE
219 SE ABERNATHY WAY Street Address {P.O. Box Number is Not Acceptable}
MADISON, FL 32340

City FL I Zip Code

8. The above named entity submits this statement for {
the obligations of registered agent.

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

/-5 fogm

SIGNATU
#d ar printed name of 'agitersd agen) ang tla i apphcabls. {NOTE: Regisisred Ageni signature required wheil reinsiating)
FILE NOWIIt FEE IS $238.75 Make check payable to .
Aftor January 1, 2014, Foe wlll he $377.50 Florida Department of Stata !
9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS /CHANGES
TLE MGRM [ Delets TITLE . [] Changs ] Addition
NAME PEACQCK, WILLIE NAME
STREETADCRESS | 219 SE ABERNATHY WAY STREET ADORESS
ary-§T- 2P MADISON, FL 32340 GTY- §T- 2P
TME MGRM [ Deleta TNE [0 Change 7] Addvion
NAME PEACOQCK, BARBARA NANE
STREET ADCRESS | 219 SE ABERNATHY WAY STREET ADORESS
CITy-§1-2p MADISON, FL 32340 CITY- 51- 2P .
me ' [ Detess nne O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS NOV - 5 013
TY- §7- 2P ary-st- 2P
TIE [ Dolets TLE L. SELLERS [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
QoTY- ST 2P Y- 5T. 2P
me [ Delets TITLE [ Change  [T] Adduion
emanes [RIGAINS 2 A0 IMENT
@ "“‘
STREET ACDRESS . STREET ADDRESS | YN A, /
oTY- ST 2P CITY-§7-2IP
TIE [ batste TME ZO (2 [J Change [ Adction
NAME NAME
STREET ADDRESS . STREET ADORESS
Y. st e CITY-§T-2P

11. Inereby cerify that the information suppired with this filing does nat qualify for the axemptions comtained in Chapter 119, Florida Stafutes. ) further centify ihst the information
indicated on this report is true and accurate and that my signature sha]l have the samg legal effect as if made under aath; that | am a managing member or manager of the
limitad liabilily company or the receiver or trustee empowered to ¢ required by Chapter 608, Fiorida Statutes.

SIGNATURE: S 7 /I-513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAOING M{MBER. MANAGER, OR AUTHGRIZED REPREAENTATIVE  Data E-MAJL ADDRESS




