2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . _ Apr 08, 2005 8:00 am

1. Entity Name
CLOISTERS RHF H_Ol:lSING, L.L.C. 04-08-2005 90282 Q50 ****50.00
Principal Place of Business = Mailing Address
526 E. PARK AVENUE ‘ 526 E. PARK AVENUE
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310

- ) 01242005No Chg-LLC CR2E083 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Appilied For
’ 91-2081880 Not Applicable
5. Certificate of Status Desired ] fi-g?qlﬁf:;“mﬂ'

_6._Name and Addreas of Current Reglstered Agent

- _ e mm g e e

SSEeE e e e
TALLAHASSEE, FL 32310 lN THlS SPACE

A,

Py

8. The above named emily:s@brnjts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE LT _
4 Sigraturg, typed or gnmed name of registered sgent and itk It applicable. (NOTE: Rogisterad Agent signatuie required when reinstating) DATE

. PR

T @ .
Filing Fee is $50.00 ) Co

* Due by May-1,:2005

9. MANAGING MEMBERS/MANAGERS T

e MEM - = : :
NAME -+ RETIREMENT HOUSING FOUNDATION

STREET ADDRESS | 911 N STUDEBAKER ROAD
CITY-ST-2IP LONG BEAGH:CA 908154800
ThLE 4

NAME

STREET ADDRESS
CIvY-ST-2P

TITLE
HAME

. " DO'NOT WRITE |
e ~IN THIS SPACE

STREET ADDRESS
CITY-57-2IP

TITLE
NAME '
STREET ADDRESS
CIy-ST-2P

TILE .
NAME ST
STREET ADDRESS
£y -ST-2IP

i

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cetily that the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under gath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N f,/zéfa/,/w; Y 25T a0

(ME OF SGHING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Dayume Phone ¥




