FILED

Apr 30,2007 8:00 am
2007 LIMLTED LIABIL T SoMPANY ccretary of State

DOCUMENT # L99000007655 04-30-2007 90057 026 ****50.00
1. Entity Name
AMERICAN SENIOR LIVING OF JACKSONVILLE, LLC
Principal Place of Business Mailing Address 0 1
3073 HORSESHOE DR 3073 HORSESHOE DR ’ 6004 40
STE 100 STE 100 .
NAPLES. FL 34104 NAPLES, L. 34104
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address Hll”l" I" rl”l ‘lw Ilm "m Ilmllm IIW ’II’I Iul’l“l‘ I”I" ””I"
Suite, Apt. #, etc. Suite, Apl. #, etc.
Hie. Ap pL#, et 01052007  Chg-LLC CR2ZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
52-2214624 Not Appticable
Zp Couniry 2 Country 5, Cerliicalo of Staws Desied ~ []  $9-00 Addttional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Nurrber is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The abeve named entity submits this statement for the purpose of changing iis registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registared agent.
SIGNATURE
Signature. typad of priniled name of regislered agent and litle il applcabla {NOTE: R Agant 5 raquired when rei ing} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ pelete TinE O change [ Addition
NAME AMERICAN SENIOR LIVING, INC. NAME
STREET ADDRESS | 3073 HORSESHOE DRIVE SCUTH STE. 100 STREET ADDRESS
COY-ST-2IF NAPLES, FL 34104 CITY-ST-2IP
TITLE O oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
THTLE O pelate TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITy-57-2IP
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE 1 Delete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-sT1-21P CITY-87- 2P
TITLE 2 oetete e [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP cny-sT-2IP
11. [ hereby certily that the informalicn supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effest as if made under oath; that | am a managing member or manager of the
lmited liability company or the receiver or trustee empowarad to axecute this report as requireg by Chapter 608, Florida Statutes,
George P. Wagner, III  V.P. & Director 4-24-07 2395282-
SIGNATURE: g gnet, 8684
SIGNATURY F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone ¢




