‘/
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000014126
. Entity Name
ll:lLECg!y?TY ASSISTED LIVING CENTERS OF MELBOURNE,

Principal Place of Business Mailing Address

3073 HORSESHOE DR 3073 HORSESHOE DR
STE. 100 STE. 100
NAPLES, FL 34104 NAPLES, FL 34104

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2007 08:00 A]

Secretary of State

LA R

01052007 No Chg-LLC CR2E083 (11/05)
4. FE) Number | Applied For
52-2277131 Not Applicabla

0 $5.00 Acdtional

5. Certilicate of Stalus Desired Fae Raquired

6. Name and Address of Currsnt Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The abeve namad entity submits this statemant lor the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of registared agent and ik it apphcabla. [NDTE:

requared when 0 DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME LIBERTY ASSISTED LIVING CENTERS OF FLORIDA
STREET ADDRESS | 3073 HORSESHOE DR., STE. 100

Ty ST 20 NAPLES, FL 34104

TILE

NAME

STREET ADDRESS
CiyY-ST-2P

e

NAME

SREET ADDRESS
CITY-ST-2IP

Tire

NAME

STREET ADDRESS
CITY-ST-7IP

TELE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDRESS
Ciry-g1-21

DO NOT WRITE
IN THIS SPACE

il

TS Y
eARAT7-001 21018 50,0

11, | hereby cenify that the information supplied with Whis filing does net quality for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicalad on this report is true and accurate and (that my signature shall have the same lagal elfect as if made under oath that | am a managing membar or manager of the
limited fiability company or the recsiver or trusteg empowered to executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: MR&WI@S., JI'. Sec/Treasurer 4=26~-07  239-

BIGHATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytms Phons # 262 BO 36

\




