2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ... Mar 08, 2004 8:00 am

DOCUMENT # M98000001310 Secretary of State

1. Entity Name
JACKSONVILLE RETIREMENT RESIDENCE LLC 03-08-2004 50272 017 ****50.00

Pringipal Place of Business Mailing Address
2250 MCGILCHRIST STREET, S.E. P.0. BOX 14111
SUITE 200 ATTN: DELLANE COLSON
SALEM, OR 97302 SALEM, OR 97309 '
S g GO SEAR AR R
| "0 Box Uil
Suite, Apt. # etc. S“A‘eﬁf:“” e&g e Dsons 01052004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Scleen OR 93-1248309 Nt Appicable
Zip Country Zipq 7 30({ C{’j gyﬁ 5. Certificate of Status Desired O ?i'ggl l‘;?::j“o“a'
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 Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and agcept
the obligations of registered agent,

SIGNATURE
Signatwre, typed er printed name of registered ageant ana lile i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR £ Delete TITLE [ change [ Addition

NAME COLSON, WILLIAME NAME

STREET ADDRESS | 2250 MCGILCHRIST STREET, S.E. STREET ADDRESS

CITY-ST-2IP SALEM, OR 97302 CITY-§7-21P

TITLE MGR 0] elete TME I change [ Additicn

NAME BATY, DANIEL R NAME

STREETADDRESS | 3131 ELLIOTT AVE., SUITE 500 STREET ADDRESS

CITY-$T-Z1P SEATTLE, WA 98121 CITY-ST-21P

TIME MGR O Dpetete TME [I Change [ Addition
- NAME BRENDEN, NORMAN L NAME

STREET ADDRESS | 2250 MCGILCHRIST STREET, S.E. STREET ADDRESS

CITY-5T-2IP SALEM, OR 97302 CITY-5T-21P

TITLE [ pelete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delete TILE [1cChange [ Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADCRESS

CITY-ST-2P . CITY-5T-21p

TMLE £ Delete TITLE [ cChange  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this 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 recaiver or trustee empowered o exacule this repogt as required by Chapter 608, Florida Statutes.

SIGNATURE: W ~ §,, -0 S63]870-70U x 2909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH. OR AUTHORIZED REPRESENTATIVE Datel Daytima Phone #




