FILED

~ 2004 LIMITED LIABILITY COMPANY Apr 16, 2004 08:00 AM
__ANNUAL REFORT .. . e D Secretary of State™
DOCUMENT # 00000001458 :
1. Entity Name

AMCERiCAN SENICR LIVING OF JACKSONVILLE-SNF,
23

s s

Principeat Place of Business Mailing Address

3073 HORSESHOE DR, 3073 HORSESHOE DR,

SUITE 180 SUITE 400

NAPLES, FL 34104 US NAPLES, FL 34104 US
T

01232004 No Chg-LLC CR2E083 {10/03}
DO NOT WR'TE |N TH'S SPACE 4, FEI Number Applad For
59-3639791 Not Applicabla
RSO p— | ? Csrm” cale of Statss Deafred. ﬂ %3-2&&&?;1&0&&1}
B. Nama an& hddressofﬁurremiinered Agent . o . S B

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD o DO N OT WF“TE

PLANTATION, FL 33324 !N TI_“S SPACE

Cx i bt Lo — o L T ey e T e, T T T TG

8. The above named entity submits t‘nss szalemeni for the purpose c! changxng its rsmstered ufﬁce or registerad agent of bath, in the State of Florida. | am famifiar with. and accept
tha ehligetions of registerod agent.

oS g T T T FELRR

SIGNATURE — e e oy nomes o EWCTUD CUMERARER-. TOSETRERTE S :
Si:imm.z-{pfr{fpdo:edwgf_mgmere«mnnfﬁb:ﬂiwmhi_ . mommgmmawmmxmmﬂwedmmrma&mm i~ o, .’*-,'::'.";.D"’?Er . .
Dua By May 1, 2004 HOOD0G LES1S
. IR Tt (416 04-80072-012 55,00
2, MANAGING MEMBERS/MANAGERS .
HILE MGR
HAME AMERICAN SEMIOR LIVING INC.

STREETACDRESS | 3073 HORSESHOE DRIVE, S8UITE 100
Giry-St. 2 MAPLES, FL 34104
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NAME

STREET ADDRESS
LY. 81- 27

TVLE
NAME

amstar L DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2P L e B . i e s

TLE
HAME

STREEY ABDAESS
cAv-Sr-2e ) ) g

THLE
HAME
STREE] ADDRESS

o 5129 DAL 2N ST 77 ST o=t LI Bt PV s odmetdoe sy e ol g B e . Vi Y i id

11. | hereby cadily that ihe mformatwn supplied with this filing doss not quahﬁr for e sxemption stated in Secticn 116.07{3}(i), Florida Siatutes. | furthar certify that the mlnrmation
indicated on this raport is inue and accwrate and tat my Signature shall have the sams legal affect as # made under cath; that | am a managing member of manager of the
fimited Bability company or the receiver or lrustes smpowared to execute this report as required by Chapter 508, Florida Satutes.

SIGNATURE: é’/ MMN 2 /’ﬁzﬁ«@ﬁ” /9 rS ;23‘! 2672 ‘ijg
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