FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000001441 04-24-2006 90056 042 ****55 00
1. Entity Name
WARD TOWERS ASSISTED LIVING, LLC
Principal Place of Business Mailing Address . BT
7483 SW 24TH STREET 7483 SW 24TH STREET '
SUITE 209 SUITE 209
MIAMI, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. ite, Apt. #, etc.
ute, AL, 1 Sulte, Apt. #, elc 04212006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
05-0525818 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired R $5.00 Additional
Fee Required
6. Name and Address of Current Registorad Agent 7. Name and Address of Now Registered Agent
T [ - Name
DE PEDRO- GONZALEZ, MARIA N. — —
7483 S\W 24TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 208
MIAMI, FL 33155
City FL | Zip Code
8. The above namad e wbymits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thé obligationg of registered jgent. \_,( ’-b
SIGNATURE (52 Mana de tedo. 6%5 2 d(€7—\ oM-~11- 0L
Siqnatire, typeg or printed narme of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating} DATE
j—
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 7 Delete TITLE "1 Change  __] Addition
HAME MDHA DEVELOPMENT CORPORATION NAME
STRECT ADDRESS | 7483 SW 24TH STREET, SUITE 209 STREET ADBRESS
CITY-S7-ZP MIAMI, FL 33155 CITY-ST-717
TITLE 1 Delete TITLE Tl Change 3 Addifion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE "] Change ] Addilion
NAME NAME
T ETREET ADBRESS [T e - _ ) _sveeeT anoRess o
CITY-ST-21P CITY-ST-ZP
TILE 1 Detete TILE "I Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITE - 1 Detete THLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-§1-2P
TITLE ] Delete e ") Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IF

14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
r or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/\’ﬁu-ia. de}Am,GJmadez_ ®-21-00 30526 -, 2Y

BIGHATURE AND TYPED' MANAGING , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




