- e FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 08:00 AM

ANNUAL REPORT . Secretary of State

DOCUMENT # LO0000003415
1. Entity N
AM'}EREEI“:N SENIOR LIVING OF SEBRING, FL, LLC
L rmree e penem g e gt
Principal Place of Businass Mailing Address
3073 HORSESHOE DRIVE 3073 HORSE SHCE DRVE
SUITE 100 SUITE 100
NAPLES, FL 34104 US NAPLES, FL 34104 LS !
S PR - L e g e
IERHIE AR TOG
01232004 No Chg-LLC CR2E083 (1&’03)
DO NOT WRITE lN TH‘S SPACE &. FEI Number Appl;ad Fcr ‘
52-2284228 . not Applicatle
| & Conticate i saws Desivag Y, 2500 Addtionn
8. i;{;aﬁe“a;;AddrugprurmntB_ggistgx . o R __;LE - . — -
C T CORPORATION SYSTEM
4200 SOUTH PINE ISLAND ROAD Do NOT WR‘TE
PLANTATION, FL 33324 - : [N THIS SPACE
P L il i g e £ omc i, s g - Seis S T i w2 i

8. Tha above namad antity submils this statement for the purposa of changing its registered oﬂ;::a or ragistarad agent, or both, in Lhe Stata of Florida. l am familiar with, and accept
tha obligations of reglistarad agent,

SIGNATURE wemim o raiw— - P, LR
5>nnaturs m:edor pmxednameolrsgusw aawmm}ens apphcablu {NOTE Ragisierad Agent sigratuie riquired whan eindaling) DATE
B - iy . . .

ﬂling Fee is $50.00
Due hy May 1, 2004

PR LT AE L+ o il | SR M. S - Pnﬁ??wngg llﬁﬁgg s = e

5 S MANAGING MEMBERS MANAGES . e ol —Hr o et 805 5560

HUE MGR

NAKE AMERICAN SENIOR LIVING, INC.
SIREET ADDRESS § 3073 HORSESHOE DRIVE, SUITE 100
onv-sT-2P | NAPLES, FL 34104 [ S S

P D I ot bl Sttt . . 3°0%

HILE
RAME
STREEY ADDRESS
Capy-87-21F ) ) L. . o 7 . B _ . . - -

THE
NAME

st el DO NOT WRITE

) IN THIS SPACE

RAME
STREET ADDRESS
G -51-ar L L. e . . e . - - T nTT T TS T T T T T

TILE

HAME

STREET ADDRESS
GITY- 8. ap

TLE
HAME
STREET ADGAESS

oy -st-ap ATt k=i ey 0 T B o g i e o7 T

11, | hereby cert LFv“f;at the information suppi&ed wx:h th;s filing does not quahfy for the exemption stahsd in Section 1?9 07{3)(13 Florida Statutes. | furthes csrmy that the informaticn
indicaled oo this report is trus and accurate and that my signature shali have the same legal effect ag if made under gath; that | am a managing mamber or manager of the
limited fabilily compasy o the raceiver of rusies empowersd 1o execute Ihis report as required by Chapier 608, Florida $tarutes

SIGNATURE: ﬁ% MMZ@%.@I/ }%uﬂad Q2A- 2 X —‘Eo.,(,

SIGNATURE AND TYPED O BRINTED wrz OF SIGHING MANAGING ususza, OF UTHORIZED wnswm ez / s )' P Dayima Phar ¥

T MR 5 e o -~

e - Y/ A E



