FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M04000002347 04-24-2008 90011 Q01 ***138.75

1. Entity Name

OAK HARBOR ASSISTED LIVING FACILITY LLC

Principal Place of Business Mailing Address G 00 27 7 5 0

4755 S HARBOR DRIVE 3755 7TH TERRACE
VERQ BEACH, FL 32967 SUITE 301
VERO BEACH, FL 32960

roasssrssasss s oo T ——————— | [{[IWINIEAAANED

4755 Soreth
Suite, Apt. #, etc. Suite, Apl. #, alc.
P P 02272008 Chg-LLC CR2EQ83 (12/06)
Cily & State City & Stat 4. FEI Number Applied For
Vero éead\ FL 13-3398767 ot Applicable
Zip Counlry Zip ' I CAnning B 55 00 Additional
. f i '
3 9\?{017 1 5. Ceriificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- MName - e — o+ em —
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL i Zip Code
8. Tha above named entity submits this statement for Lthe purpose of changing its registered office or registerad agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature. tyeed of ornted rarre of registered agent and bile it apphGatie (NOTE; Regsiered Agent signatare required wnen reinsiamng) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 3 Detele TTE MNGeM MChange [7] Agdition
HAME GRAND HARBOR MANAGEMENT LLC NAVE Grard Horbor Ma 3‘5 ’_ue"L‘*‘C
SIREET ADDRESS | 3755 7TH TERRACE, SUITE 301 SIREET ADDRESS | 4755 DA Herbor 90
oiy-s1-2P | VERO BEACH, FL 32960 or-sr | Ve s /5ead1 M. 32967
L]
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2¢ CifY-SI-21P
HILE O Delete TTLE [ Ghange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
IER S e CITY-ST- 2P
THLE 1 Delete TILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-51-21P
TLE 1 Oelete TILE [ change (3 Addition
HAME NAME
STREE| ADDRESS STREET ADDRESS
CITY-57- 1P CiTY-ST-2IP
ThLe O delete i O Ghange ] Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
11, | hereby ceriily that ihe information supplied with Ihis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is irue and accuraie and hat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowetad o executa this report as required by Chapter 608, Ficrida Statutes.
SIGNATURE: 5%[‘1,& q/ﬁ/n/ﬂ.aﬁ )@.a"m‘cm T e rnott L/l;u 10§ —72-79Y-4390
SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Cayume Phong W




