FILED
Apr 13, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-13-2005 90216 032 ****55.00

DOCUMENT # LO0000003413

1. Entity Name

AMERICAN SENIOR LIVING OF DESTIN, FL, LLC

grinci al Place of Business Mailing Address

HORSESHOE DR
STE 100
NAPLES, FL 34104

STE 100

2073 2073-HORSESHOE DR
NAPLES, FL 34104

20031813

NIRRT

2. Principal Place of Business . 3. Mailing Address
3073 HoRsgskor DR, 2072 HorsesHoZ DR,
Suile, Apt. #, etc. Suite, Apt. #, atc.
01142005 Chg-LLC CR2E083 (10/03
StE.loo STE. loo 9 (10/03)
ljity & State ‘Sihj & State 4. FEI Number Applied For
MLES FL pOLES  FL 52-2284353 Not Applicabia
" T : [ "
Zg \‘{{ 0 "f Cm{st A’ Zg flo uf' Cuthr'ygA - 5. Certificata of Status Desirad— ﬁ\ Eese-ggiﬁg:éﬂmal,;_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . T Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD - UL

PLANTATION, FL 33324

Streel Address (P.C. Box Number is Not Acceptabie)

City

F|: l Zip Code

8. The above named entity submits this
« tha obligations of registered agent.

SIGNATURE _!

ot

PN

statement for the purpose of changing'its registered office or ragistered agent, or beoth, in the State of Florida. | am famikiar with, and accept

Sigrature, yped of pinted name of egistened agent 2nd Lite if apphcabie.

DATE

“Filing Fee Is $50.00
ii*e. Due by May 1, 2005

{NQTE: Reqism_ﬂad Agent ﬂgr\amu_ raqured when reindtalting)

.Make,che_t_:_lgpay:a*hle“té‘ '
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGR O Delete TME [ change [ Addition
NAME AMERICAN SENIOR LIVING, INC. NAME

STREET ADORESS | 3073 HORSESHOE DR STE 100 STREET ADDRESS |

CiTY-ST-2P NAPLES, FL 34104 CITY-ST-2P

TME ] Delete TmE O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-21P

HILE T O pelete ™ e 1 - - - (3 Changa [ Addition |,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TiTLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

|me | R B ] O pekete TILE {J Change [ Addition
HAME STt oot HAME .

SIREET ADDRESS”|* 7 - - . STREET ADORESS : -

cmy-gi-pp i e L ‘ CIY-$1-21p ‘ . H
—TITLE— |- e 7 Delete TILE X © - [OChdnge £ Addition
STREET ADORESS T B STREET ADDRESS R — i

CITY-§T-2F . fzn P Ciry-S5-2p

’ 11'.'] hereby certity that theli.nlormalion supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall hava tha same legal effact as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or

188 empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

A62-F ook

SIGNATUI:!E:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Frvehout v//%( 239-

/¥

Daytime Phona #

Moiphlm.,

Alan D, Parrigh



