FILED

Mar 01, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

(03-01-2004 90315 025 ****50.00

DOCUMENT # L99000002348

1. Entity Name

SENIOR LIFESTYLES, L.L.C.

Dq”
Principa! Place of Business Mailing Address 2 4 0 l 4 8 7 G

7901 KIPLING STREET 7901 KIPLING STREET .

PENSACOLA, FL 32514 PENSACOLA, FL 32514
S S LA E AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112004 Chg-LLC CR2E083 (10/03] .
City & State ] City & State 4. FEI Number Applied For
: 59-3572999 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired ] gg'ggq l'?if:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WILLIAMS, BELIE N ELAING ) LLIGTS

7901 KIPLING STREET Strest Address (P.0. Box Numbar is Not Acceptable)

PENSACOLA, FLL 32504
505 JAmER RyviEe 4.

LU BLESLE FL | 8%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agenf, N . o Errtn LE
Tnire [{)iil; AE Doy 11
2 ) b lEXheq Elfy A 1Ans —

SIGNATURE
L -

Signature, iyped or printed name of registereragdhtand litie il applicable. (NOTE: Regislered Ageni signature requirad when reinstaiing} oate
Filing Fee is $50.00 I S . Make check paysble to . _

- - -DuebyMay1d,2004 — -~} - -~ TF R . ) Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM 5 Delee L maim {1 change - Erhydition
NkIE WILLIAMS, BELIE NAME wiLLipms  Erhine B L
STREET ADDRESS 505 JAMES RIVER ROAD fl’f’f”ﬂ E 12 ‘ &3 STREET ADDRESS 5D§ W@ /4‘ VEEL 2D, ' 1o-f ‘63
arv-si-2p | GULF BREEZE, FL 32561 v avst2v | Guiy BEEE2E L 35T ]

TMLE MEM [ Delete 1L 3 Crange [ Aadition
NAME GARNER, COURTNEY T NAME

STREET ADDRESS | 1750 EAST TEXAR DRIVE STREET ADDAESS

CHTY-§T-21P PENSACOLA, FL 32503 : CITY-ST-2P
S| MEM S _ o e B ety s T - .- < .. .= -[Ochage -[] Addition
NAME FOLKERS, THOMAS G NAME

STREET ADDRESS | 2 FAIRPOINT PLACE STREET ADDRESS

CITY-57-2P GULF BREEZE, FL 32561 CITY-ST-2IP

TITLE MEM & petete N e DO change [ Addition
NAME FOLKERS, SHIRLEY M NAME

STREETADBRESS | 2 FAIRPQINT PLACE SIREET ADDRESS

CHTY-87-2iP GULF BREEZE, FL 32561 CITY-5T-2IP

TmE . O Detere TITLE O Change [T Addition
NAME - - - NAME : : )

SIREETADDRESS | - - == -~ - T - 0T STREET ADDRESS | ™ - )

CTY-ST-2P CITY-ST-2P ) ot s 5

TiiLE | IS [ petere TITLE ©+ rOchange [ Addition
NAME . NAME e . R . R .

STREET ADDRESS ¥ Tt _ STREETADDRESS |, e -
oy-st-ap |7 CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated cn this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

a1

SIGNATURE: 2

Daytime Phone #

LAV
N ATLAL L e, &

o Da:
A




