pos—
File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <EE¥
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State F' i L r D
DIVISION OF CORPORATIONS

SIHAR -1 PH 312

wr\lhd.h L'l NN

TAI L AHM\P E, FLORIDA

+;|FILING fgg Annual Report $100.00 + $88.75 Corporation
5 18 ake Check Payable To: FLORIDA DEPART

N e Creires L.ab.,.tﬁ pudrags T NT # 98000001310

1a. Principal Place of Businass Address

JACKSONVILLE RETIREMENT RESIDENCE LLC

2250 MCGILCHRIST STREET, S.E. 2250 MCGILCHRIST STREET, S.E
SALEM OR 97302 SALEM OR 97302
2 Principat Place of Business - 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
. ' -3 -
Suite, Apt. #, elc. Suite, Apt. #, etc. i FE Number —
Suike 200 A Detlane Cofon | * 55 Tonszp9 [ Avstea or
City & State 0 R City & State APPLIED FOR D Not Applicable
S‘Q/“C’ Py - q {‘p’m Vi QR S [ 5. Date of Last Report 8. Centificate of Status Desired
Zip Country Zp Country
1202 | wsh 97204 UsH 507 s e
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Oftice
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISILAND ROAD Strecl Address (P.0. Box Number Is Not Acceptable)
PTANTATION FI, 33324

“Siite, Apt. ¥, efc.

City B Zip Code

FL

€. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named hmited liability company submits 1his statement for the purpose of changing
its registared offica or registered agenl, or both, in the State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby accep! the appointment
as regiztered agent, and accept ihe abligations.

SIGNATURE - e S S DATE N
(Fogsstered Agant Acceping appantmienly  (ROTE Rew sloiad Agont sigrialare retoirz dwhen feeelaln i
10. Title Managing Members/Managers Business Street Address City, State and Zip Cade
MGR | COLSON, WILLIAM E 2250 MCGILCHRIST STREET, § SALEM OR
MGR | BATY, DANIEL R 3131 ELLIOTT AVE., SUITE 4 SEATTLE WA
MGR | BRENDEN, NORMAN L 2250 MCGILCHRIST STREET, § SALEM OR
Rty T T T Pl e L Bl X 8

~n?fn4fq{ ] 013
RaRk 1R, TS ke B0,TH

o i

%

I et §

* 11. Ido hereby certiy that the information supplied with this filing does notqualify for the exemption slaled in Section 119.07(3) (i), Florida Statutes. Hurther cerlily thatthe information
indicated on this annual report is true and accurate and 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 the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address. {5-03> 3?0

2
SIGNATURE: 2/ LA ,Apren L-Brenden . A'fa/f? 707 X727
COGMATURE ANDYTYEL LY Ofe PREMTE T NAME CF SisstalbeG RAAHAGE I Mm 33 !’l“'»kﬂ)‘/ e [3imrw Flone o
INHSEID R {12-98) 7 U Ef



