i .

2004 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT

FILED
004APR 16 AM 9: 49
DI, LiCK OF CORPORATIONS

DOCUMENT # LO0000014101
LIBERTY ASSISTED LIVING CENTERS OF NEW PORT
RICHEY, LLC.

Principal Flace of Business Mailing Address 1 ALLAHAS SEE_ FLORJDA
3093 HOSESHOE DR STE 100 3073 HOSESHQE DR STE 100
NAPLES, FL 34104 NAPLES, FL 34104

A0

03122004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =TT Appiad Far
52-2342912 Not Applicable
5. Certificate of Status Desired - $5.00 additionat

Fee Required

6. Name and Address of Current Registered Agent = ez - e e e e = —_ . —

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

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits his 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 registerad agent.

SIGNATURE
Signatse, typed or grinted narma of registerad agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

. MANAGING MEMBERS/MANAGERS

TITLE MGRM o
A LIBERTY ASSISTED LIVIBG CENTER, LP QOOO3ES431 13 -

STREET ADDRESS | 3073 HORSESHOE DR STE 100 05/18A04--01043--004 #4745, 75
CITY-ST-2iP NAPLES, FL 34104

TITLE

NAME

STREET ADDRESS
CITY-ST-212

TmLE
HAME

ey DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITY-51-2IF

TIMLE

NAME

STREET ADDRESS
oy-ST-2p
TLE DO
NAME 6
STREET ADDRESS 6
stz

11. L hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
« indicated on this report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the

I_imiied lizbility company or the receiver or trustee smpowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M e 039- 262 - F ook

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Daie Daylna Phona #




