FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000007026 01-24-2007 90052 045 ****50.00
1. Entity Name
BROOKDALE LIVING COMMUNITIES OF FLORIDA-PO,
LLC
Principal Place of Business Mailing Address
330 N. WABASH AVENUE, SUITE 1400 330 N. WABASH AVENUE, SUITE 1400
CHICAGO, IL 60611 CHICAGO, IL 60611
Suite, Apt. #, etc. Suite, Apt. #, etc.
vite. Ap vie. Ap 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0131522 Not Applicadle
Zip Country Zip Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ¢bligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and htte if applicable. (NOTE: Registered Agent signatura required when reinstanng) 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
TMLE MGR @{oglg;e TINE MGR E] Change [ Addition
NAME BROOKDALE OPERATIONS, LLC NAME Mark J. Schulte
STREET ADDRESS | 330 N. WABASH AVENUE, SUITE 1400 sweeranoness | 330 N. Wabash, Suite 1400
cmv-st-z2¢ | CHICAGO, IL 60611 avsr-ze {Chicago, Illinois 60611
TITLE O Delete TILE MGR L. [] Change ﬁ Addition
NAME NAME John P. Rijos
STREET ADDRESS sreeTappRess | 330 North Wabash, Suite 1400
ciry-st-2Ip ov-st-2¢ jChicago, Illincis 60611
TITLE [ Delete TITLE MGR [ Change Addition
NAME NAME Mark W. Ohlendorf
STREET ADORESS SIREETADBRESS | 6737 W, WaShingg‘j&I Suite 2300
CITY-57-21P anv-st2p  Milwaukee, WI 4
TILE O Defate TILE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZtP
TILE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TMLE ] Delete TITLE O Change {7 Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
11. | nersby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signatura shall have-the same legal effect as if made under oath; that | am a managing member or manager of the
tirmited ljability company or the receiver or trustge empowared fo exe cut porl as reil:nred by Chapter 608, Florida Statutes.
rooi(c'l Living Commupitigs of F
SIGNATURE: By: /7 S ,Q(/Mark J. Schulte, 01/16/07 312/977-3700
SIGNATURE AND TYPED OR pnﬁ(}én NAME ﬁr&mmh’muﬁ:mu Wik, MARRGER, OR AUTHORIZED REPRESFc\TATIVE AB sl Dare Daywne Phone &




