#2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000106099

1. Entity Name

FSL-OCOEE, LLC

Principal Place of Business

1556 MAGUIRE ROAD
OCOEE, FL 34761

Mailing Address

100 2ND AVENUE SOUTH
SUITE 9015

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90053 028 ****50.00

ST PETERSBURG, FL 33701  US
S v AUCREERI MR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01042006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Number Applied For
A0 355 38 Nol Applicable
4p Country e Country S. Cerificate of Status Desired ] Eg'ggql:\idr:c;ﬁo"al
B. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
SPECTOR GADON & ROSEN, LLP
360 CENTRAL AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 1550
ST. PETERSBURG, FL 33701
City FL I Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatse, typed of prated name of regrstered agent and Iitie 4 appiicacie. {NOTE: Regtered Ageni mgniture rqured when renstetng} CATE

chack payablo to
‘Dapartmant of Sta

Filing Fee is $50.00
Due by May 1, 2006

] A.DDITIONSICHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM 1 pelete TITLE [ change [ Addition
NAME FOUNDATION FOR SENIOR LIVING, LLC RAME

STREET ADDRESS | 360 CENTRAL AVENUE, SUITE 1550 STREET ADDRESS

Uy - ST-7ip ST. PETERSBURG, FL 33701 CITY-§1-2ZP

TILE 3 Delete TINE {OChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST.2IP COY-ST-ZP

TITLE O Delee TITLE [ change [ Aduilien
NAME NAME

SIREET ADORESS STREET AJDRESS

CIiY-ST-2P CITY-ST- 2P

WILE [ peete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2P

TILE [ Detete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-3P CITY-S1-2P

e M Delete TINLE [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-61-29 CiTY-5T- 2P

11. Fhereby cerlify that the infarmation suppled with this filing does nat qualify for the exemptions conlained in Chapter 118, Florida Statutes. 1 furiher cerlily that the infarmation
indicaled on this reportis frue and accuratgeand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t siee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:
SIGRA

PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




