-

*"." 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L0100000144 1 Secretary of State
1. Entity Name 07 3K 343K K
WARD TOWERS ASSISTED LIVING, LLC 09-02-2005 90363 039 7H7750.00
Principal Place of Business Mailing Address
3000 N.W. 32 AVENUE 3000 N.W. 32 AVENUE
MIAMI, FL 33125 MIAMI, FL 33125 14012849
T S IR MOE R
7483 SW 24th Street 7483 Sw 24th Street
Suite, Apt. #, etc. Suite, Apt. #, etc.
X 04212005 Chg-LLC CR2E083 (10/03
Suite 209 Suite 209 g (10/03)
City & State City & State 4. FEI Number Applied For
Miami, FL Miami. FL 05-0525818 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?5.g0 5dd:i’lional
33155 1USA 33155 USA 6 Hequire
6..Mame and Address. of. Current Reglstered Agent__ _ e 7..Nama and Address of New Registered Agent__ _ L _
Name
WASHINGTON, LYNN C Maria N, de Pedro-Gonzalez
701 BRICKELL AVENUE, SUITE 3000 Slreet Addressé Q. Box Number is Not Acceptable)
MIAMI, FL 33131 4th Street
Suite 209
Ci Zip Code
Miami FL | 95755
8. The above named entity submijls this staterme: anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered nt.
| , Maria N. de Pedro-Gonzalez A 250
SIGNATURE / Qs e
sognauu'.typeoorpm’aunmwot registired ‘qan\ title f applicable. (NOTE: Reg Agent sig: ired when reinstating} DATE 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flarida Department of $tate
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TILE MGRM X1 change [T Addition
NAME MDHA DEVELOPMENT CORPORATION NAME MOHA DEVELOPMENT CORPORATICN
STREET ADORESS | 3000 N.W. 32 AVENUE STREETADORESS | 7483 SW 24th Street , Suite 209
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2IP Miami, FL 33155
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
BT S C T T TTRTRAME ) - - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE [ oelete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S5T-ZP
TLE [ petete TITLE O change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-ZP

11. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver mpowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: Maria W. de Pedro-Gonzalez 4/;{/D§_ (305) 267-3624

SIGNATURE AND lnrpen OR PRINWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / bate Daytime Phone #




