ra

- iDO4 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.98000000752

1. Enlity Name
ALTERNATIVE SENIOR CARE, L.L.C.

- %Ara-i!‘sng Ada_ress
5339 E. VALLE VISTA ROAD
PHOENIX, AZ 85018

Principal Place of Business

5339 E. VALLE VISTA ROAD
PHOENIX, AZ 85018

FILED

Apr 21, 2004 08:00 AM
Secretary of State —

AR I AR R

04042004 No Chg-LLC CR2E083 (1/03)
DO NOT WRITE IN THIS SPACE PRTO Y
58-2406922 Not Applicatle
5. Cortificale of Status Desired [ ?iggq Addiional

§. Name and Address of Currant Reglistered Agent

COOVER, STEPHEN H
230 NORTH PARK AVENUE
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalemant for the purpese of changing its registered office or registered agent, or both, it the State of Fonda. { am fartifiar with, and accept

the ghiigations of registered agent,

SIGNATURE

* Signalirs, typed or printod nafe of registered Qe and Sile f spplicabile

{NOTE Tagisterod Agent signaiie réquivad whaa reinsatingy © T v T DATE

—r

Filin% Foe is $50.00
Due by May 1, 2004

B CCE

uoononigaoTs 0
04721,/ 09-80056-018 S0.00

2. MANAGING MEMBERS/MANAGERS

TLE MGR

HAME OLSEN, WALLACE &

STREET ADORESS { 5338 E. VALLE VISTA ROAD
CITY-S1-29 PHOENIX, AZ 85018

TRE

leanE

STAZET ADURESS
CRY-87- P

e

NAME

SYREET ADDAESS
CIFe-57- 7P

TILE

Kt

STREET ADDRESS
oIty 37- 8

TNE

KAME

STREET AQORESS
Qry-s7- 2P

THE

NAME
SYREETADDRESS
CITY-37-7f

DO NOT WRITE
IN THIS SPACE

inchgated ant

11. | heraby cenﬂzz_;hat the inforrration suppliad with éﬁg filing doss not qualily for the exernption stated in Section 1 ?9.0?7:3)&0. Florida Statutes. | further certily that the information

ndicated on report is rug and accurale and my gignaturs shalt have the same logai etlect as i made under gath; that { am & mana rmernixer o
lirmited #ability company or e tacelver ot rusice eECWaIDd Lo execulgthis repart as raquired by Chapter 508, Ficrida Statutes. g managet of the
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