2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT.

FILED
~Apr 16,2004 08:00 AM

DOCUMENT # L9S000

1, Extity Nama

2626 GOODLETTE ROAD ASSOCIATES, LLC

007473

Secretary of State

Principal Place of Business

3073 HORSESHOE DR, SOUTH
SUITE 100
NAPLES, FL 34104 LS

Maifing Address

3073 HORSESHOE DR, SCUTH
SUITE 150

NAPLES, FL 34104 US

=1 [N

01262004 No Chg-LLC cazsaes (10103}
DO NOT WRITE IN THIS SPACE * Fetimoy Roplod For
52-2207708 Not Applicable
s | 5 Certiicate of Status Desired gesa g?q;‘;fé“‘"‘“
6. Namuundﬁddreu quurrent Relistered Agent S [
1200 SOLITH PINE ISLAND ROAD | DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

B. The above namad entity submits this statamant Eor !he purpose of changlng its reg;sterad offica or registared agent af beth in ms State of Flunda t am {am:kaf mm and accem
the abligations of registered agent.

SIGNATURE - e o s s 'y : .. _
Signature, Mpgdfrmwdm_gf raqistered@gan?anfﬁuﬁﬁ-aifalppﬂfabie. B X .{quii_magﬁgwsgirw-rwhd w&genmﬂszamgj i L DATE N .
Filing Fee is $50.00 UOOG001 18624
Due by May 1, 2004 CD4A416/04-80072-016 55.40
3 . MANAGING MEMBERS/MANAGERS
TITLE MGR
MAME LIBERTY SENIOR LIVING, INC.

STREET A00RESS | 3073 HORSESHOE DR., 0., SUITE 100
OFv-STTP | NAPLES,FL 34104 - . yV-—

TE

NAME

STREET ADDRESS
e g

TIEE
NAME

s s o L DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciy-81-2i0 ¥ - —

——— A

HHRE
NAME
STREET AGDRESS
CHY.S5E-21P o S . o S e = o T

T
NAVE
STREET ADBRESS
CIFH5T-2P L i

11, { harcby cerlily thet tha mfmmn supphed withy {h|s filing dioes not quaiﬁy for the exemphon sia!ed in Section 118; 07(3}(;} Florida Stzlutes | further cemiy that the information
inclicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under ath; that | am 2 managing member or manager of the
fimitad liabifity company or the receiver or trustes smpowered o execute this repon as reguired by Chapter 808, Florida Siatutes.

SIGNATURE: ﬂ%ﬁ@n//@ ﬁé{m‘l \Q«u.(«,f . 237 2r-Foolo

SIGRATUAE AND TYPED OR PRINTED NANE OF W MANAGING MEMBER, CR AUTH_UHEED REPR%ENTA'H‘JE ‘1{/{{{ a D&k Dmyseme Fhore ¥




