- FILED

canng § IREITTES § SAEREE IV MAARETRS LIRS
ANNUAL REPORT . . . Mar 02, 2005 8:00 am
DOCUMENT # L99000002348 Secretary of State
1. Entity Name 03-02-2005 90015 034 ****50.00
SENIOR LIFESTYLES, L.L.C.
Principal Place of Business Mailing Address e e aw
7901 KIPLING STREET 7901 KIPLING STREET
PENSACOLA, FL 32514 PENSACOLA, FL 32514
A e TR R
Suite. Apt. #, etc. Suite, f-y::. #. etc. 02252005  Chg-LLC CR2E0B3 (10/03)
City & St City & Sraie 2. FEY Number Applicd For
59-3572899 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gese.ggmggnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agermt
! Nama ’
WILLIAMS, ELAINE
505 JAMES RIVER RD. Street Address (P.0Q. Bax Nurnber is Not Acceptable)
GULF BREEZE, FL 32561
City FL I Zip Code

8. The above named entity submils this siatement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE >
Signatre, typed of Dr:-')lﬂﬂ mame of ragsiersd agert and ulke f aophcable. {NOTE: Aegistered Agent signaturg rexurad when remstatingh DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM T Detete TME [ Change [ Addition
NAME WILLIAMS, ELAINE MARE :
STREEY ADDRESS | 505 JAMES RIVER ROAD STREET ADDRESS
civy-si-1¢ GULF BREEZE, FL 32561 oy -51- 19
TILE MER- Dlegiers TLE I Change  [] Addition
HAME CARNER-COURTNET HaNE
STREET AGORESS | 1FSEHASTTFERAR-DRIVE- STREET ADDRESS
CiTy-ST-1P PENSACODAFE=32503— P CITY-ST- 11
TILE w=ing [%etem TITLE {7 Change {1 Addition
RAME +FOLKERS-TFHOMASG— - NAME . -
STREET ADDRESS |2 FAIRPOINT PLACE— STREET ADDRESS
cY-51-2F |- CHEFBREEPEFI—a9561 / ory-s1- 1w
e Haewp— [ eete e C1crange [ Addiion
NAME FOEHERSSHREEY - NAME
SIREET ADDRESS | 2 FAIRPONNT-TAeE— STREET ADDRESS
Cily-S1-2P GHH—BREEZE-R—32661- oy -5T-27
me £ Dotete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gly-Si-2w Ciry-ST-ZiP
me ' 3 Deiia TLE [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP . omvestme

11. | hereby centify that the information supplied with this filing does rot qualify for the exemption statad in Section 118.67(3)i), Florida Statutes. | further certify thai the information
indicated an this report is true and accurate and that my signature shall have the same tegat effect as il made under cathy; that | am a managing member or manager of the
limited! {fabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

| SIIMATURE AND TYPED GA PRINTED

e, D-250v" 850D 3/ 06/

R AUTYORIZED RCPRESENTATIVE Davlime Fhana #




