2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 13, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Nama

L00000015553

SAGE LIVING CENTER OF FORT PIERCE |, LLC

01-13-2005 90014 022 ****50.00

Principat Place of Business

2905 SOUTH 25TH STREET
FT. PIERCE, FL 34981

us

Mailing Address

300 INTERNATIONAL PARKWAY

SUITE 150

PAWLOWSKI, GLEN J
300 INTERNATIONAL PARKWAY
SUITE 190

HEATHROW, FL. 32746

HEATHROW, FL 32746  US :
e s MULRARHD TR A B
ile, Apt. #, etc. Suite, . #, etc,
Suite, Apt. #, etc uite, Apt. #, etc 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
58-2581366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0O gese'ggqlﬁg:g”"mi
(g . -6.-Nama and Address of Current Reglstered Agent - = - 7. Name and Address of New Reqglstered Agent
Nama

Stroet Address {P.O. Box Number is Not Acceptabie)

City

FL l?pCode

1 for tha purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

//7/ o5

# . -
 name of unlulurad agent nn: titla I applicable. {NQOTE: Registared Ageni signature required when reinstating) DATE
kI - " . ' ,
. Filing Fee Is $50.00 — Make check pt_lv_able to 3.,
Due by May 1, 2005 4 . _. e - - ~. Florida Department of State—" ~*

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TME MGRM ] oetere TELE O Change [ Addition

NAME SAGE LIVING CENTERS, INC. NAME

STREET ADDRESS | 300 INTERNATIONAL PARKWAY, SUITE 190 STREET ADDRESS

CIY-§T-2P HEATHROW, FL 32746 LIy -ST-2P

Tme O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CIY-51-1p

TIME ) e O Delete _ _.f .Tme V| — . = [ Change [T Addition |
Cnwe T T |TT T - " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE O Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITV-ST-TP LITY-ST-27

VITLE 3 Delete TME [JChange [ Addition

NAME NAME

STREET ADDAESS - STREET ADDRESS

CiTy-§t-21P - - , CTY-5T-2P ' B . i
i TiLE e : £ Delete TILE , cv. - Ochange [ Adition |

NAME SRt ' | HAME ; ‘
. STREET ADDRESS . STREETADDRESS |- . == = <o-== = - R Tt
CRYIST-2P T - R . CiTY-ST-2P R e o s mTm T

indicated on this repart is true and accurate,
limited liability compary or the receprer

stee el

SIGNATURE:

11. | hereby cetity that the information supplied with this fiiing does not qualify for the exemption staled in Section 119.07(3)(1). Florida Slatutes. | further caertify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 10 execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE ANVﬁED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ﬁéf _ - 35559

Date Daytima Phone #




