FIBED

2005 LIMITED LIABILITY COMPANY' Apr 13,2005 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L00000014126

1. Entity Name

LIBERTY ASSISTED LIVING CENTERS OF MELBOURNE,

LLC

Frincipat Place of Business Mailing Address

3073 HORSESHOE DR 3073 HORSESHOE DR

STE. 100 STE. 100

TR
01262005N0 Chg-LLG CRZE0B3 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Appliad For
652-2277131 Not Applicable

5. Cartificata of Status Desirad % Eei-ggtﬁfedciihor‘al

A2

6. Name and Address of Current Registered Agent

T CORPORATION SYSTEM
?200 SgUTH P.Irl\llEhllSLArSGD ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registerac office or registared agent, ar both, in the State of Florida. | am {amiliar with, and accept
tha chligations of registerad agent.

SIGNATURE
Signature, typed or pnnted naima of ragistered agent and tlie f applicable. (NQTE. Registersa Agent Signatna raguiced whan taingtabng} OATE
Flling Feo Is $50.00
Dua by May 1, 2005
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
NAME LIBERTY ASSISTED LIVING CENTERS OF FLORIDA

STREET ADDRESS [ 3073 HORSESHOE DR., STE. 100
aire-sT-2IP NAPLES, FL 34104

TLE

HAME

STREET AJDRESS
Cliy-s7-. 2P

TMLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
ciry-81-21P

e

NAME

STREET AQDRESS
Cire-ST-2P

TILE

NAME

STREET ADURESS
GITY. ST-2P

11. | hereby certily that the information supplied wnh this filing dees not qualify for the exemption stated in Section 118.07(3)(), Flonda Statutes. [ further cerily that Ihe information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under nath; that | am a managing member of manager of the
limited liability company or tha receiver or stes empowerad Lo exaciita this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: E #anD Paren W jgf

SIGNATURE AMD TYPED OR PRINTED NT.HE OF SIGNING MANAGING MEMBER, OA AUTHORIZED REPNESENTATIV{




