2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00
DOCUMENT # L99000002348 :

1. Entity Name

SENIOR LIFESTYLES, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
7907 KIPLING STREET 7901 KIPLING STREET
PENSACOLA, FL 32514 PENSACOLA, FL 32514
01132007 Na Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T Aoied Far
£8-3572899 Net Applicable

5. Cerificale of S1atus Desved O $5.00 Additional
Fae Required

€. Name and Address of Current Registerad Agent

505 JAMES RIVER RO. " DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

2

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of ragistered agent.

SIGNATURE
Signature. typad or priniad nama of ragisterad agent and utie f apphoatle (NOTE Registerad Agenl signature raquired whan renstatng} DATE
Filing Fee is $50.00 Uﬂﬂ%qrp-w‘ .
oo e L A
Due by May 1, 2007 1510 r—i(:?'i‘nﬁ'ﬁﬁ-w:]:]'f’ 50,1
=AU B 00
9, MANAGING MEMBERS/MANAGERS
TNLE MGRM
NAME WILLIAMS, ELAINE

SIREET ADDRESS | 505 JAMES RIVER ROAD
CITY-ST-2IP GULF BREEZE, FL 32561

TILE

NAME

STREET ADDRESS
CITY-$T1-71P

TILE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IF

TILE

NAME

STREET ADDRESS
CiTy-5T-21P

TTLE

NAME

STREET ADDRESS
CiTY-§T1-21P

11, | hereby certify that the information supplied with this filing does not qualy for the exemplions contained in Chapter 119, Florida Statutas. ) jurlher cerlily thal the informaticn
incicated on this report is true and accurate and that my signalure shall have the same legal efiect as il made under oath; that { am a managing member or manager of tha
limitad liability company or the receiver or trustae empowered 1o axecule Lhis report as required by Chapier 608, Florida Statuies.

TENIOR LUIEGSTY LES, UL

SIGNATURE: MWQVMW Y-18-67 530 934-j06/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR THORIZED REPRESENTATIVE Dale Dayme Pnone *

3




