FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-23-2007 90362 008 ****50.00

DOCUMENT # M01000002806

1. Entity Name
ARC DELRAY BEACH, LLC

Principal Place of Business Mailing Address q U U s P % 3
111 WESTWOOD PLACE, STE. 200 HHWESTWOCD-PLACE STE 200 . )
BRENTWOOD, TN 37027 BRENTWOOE, TN-3F829——— .
R - AR O

Suite, Apt. #, etc. Suilsgapi[t#éeliaoo 01102007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

- Chicago, IL 80-0004855 Not Applicable
Zip Country ' ap 60611 COUHWUS A 5. Certificate of Siatus Desired O 2859' ggql.:it:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CT CORPORAITON SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

IGNATURI
SIG URE Signature, typed or printed name of registered agent and tithe it applicable ({NOTE: Registered Agent signature raquired when reinstaling) 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
TITLE MGRM q Delete TITLE MGRM ¥ Change [ Addition
o ??1@52%&500 PLACE, STE. 200 e American Retirment Corp.
STREET ADORESS STREET ADDRESS .
S 111 WEstwood Drive, #200
CITY-ST-ZiP BRENTWOOD, TN 37027 CITY-ST-ZIP Brantiand TN 27(1';7
TITLE MGRM w‘ele[e TLE o ’ [ Change [ Addlition
NAME HICKS, GEORGE T NAME
STREET ADDRESS | 111 WESTWOOD PLACE, STE 200 STREET ADDRESS
CTY-ST-2IP BRENTWOOD, TN 37027 CITY-ST-2IP
TILE 1 Delete TLE O charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE 3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S7-2iP

11. 1 hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug_gnd accurate and that ignature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or #1e reCaivero\tru ed lo execute ihis repon as required by Chapter 608, Florida Statutes.

John P. Rijos, Co-President 312/977-3700 04/10/07

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: _By:

SIGNATURE AND

4



