FILED

2005 LIMITED LIABILITY COMPANY ~ Apr 13,2005 08:00 AV

ANNUAL REPORT

DOCUMENT # L00000003419

1. Entity Name
AMERICAN SENIOR LIVING OF DADE CiTY, FL, LLC

Principat Place of Business Mailing Address

3073 HORSESHOE DR 3073 HORSESHOE DR

STE 100 STE 100

LT gt
01142005Na Chg-LLC CR2E083 (10/03)

Do NOT WRITE 'N TH IS S PAC E 4. FEI Number Applied For
52-2284259 Not Applicable
5. Certificate of Status Desirad $5.00 Additlanal
Fee Required

5, Name and Address of Current Raglsterad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sgrature. typed of gnnted name of requstared agant and titts | applicabla {NOTE, Raguiered Agerl uignatur e tequrad whan ieostabng) oaTE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME AMERICAN SENIOR LIVING, INC.

STREET ADDAESS | 3073 HORSESHOE DR STE 100
CITY-ST.2F NAPLES, FL 34104

TIILE

NAME

SIREET ADDAESS
CITY-ST-2IF

THLE
NAME

e DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY. 57-21P

TTLE

HAME

STREET ADDRESS
CITY- ST 2P

TITLE

NAME

STREET ADDRESS
ciry- S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
incicaled on Inis report is true and acciyate and that my signature shall have the seme legal eflect as ¥ made ynder caih; that | am a managing merrer or manager of the
limited liability company or the receivgl or trustee pmpowered to exe this report as required by Chapter 608, Florida Statute:

SIGNATURE: W ..,/ é Aj/ 3 -242 -J 0ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytmas Phong ¥

Men D. Pars?

Secretary of State




