2005 LIMITED LI

ABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # 01000004883

1, Entity Name

SYLVAN HEALTH SYSTEMS, LLC

04-14-2005 90032 015 ****50.00

Frincipal Place of Business

2770 REGENCY OAKS BLVD
CLEARWATER, FL 33759

Mailing Address
18167 U.S. HIGHWAY 19 NORTH

SUITE 660
CLEARWATER, FL 33764

20032773

LR

2. Principat Place of Business 3. Malling Address
2701 N, Rocky Point Drive
Suita, At #, erc. sulte TS 04052005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
Tampa, FL 59-3708392 Nt Appliceble
dp Country 33697 o 5. Cenificato of Statss Desived [ ,?,5,2& Addllora)
6. Namo and Add of Current Registerod Agent 7. Name end Address of New Registered Agent
me
JOHNSON EZELL HEALTH CARE MANAGEMENT INC. i C°:P°:'3t;x°: e
8 958 (PO umber [z)
Y 19 NORTH ftﬁ(%\d é (ane Isiand Roa
i Zip Code
ﬁT’antation FL |3'§3ﬁ
ig SWTER“F pSUU ZlAhanging its registerad oflice or registared agent, or bath, in the State of Forida. | am familiar with, and accept
. ASSISTANT SECRETARY wlilos
SiG K raro Of regriared gant e e ¥ appicatie. TNGTE: Fagiciered Agerd Sionahurs required whi remeasng] TATE
Flllng Fee ls $50.00
Due by May 1, 2005
. SR
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR Delete TMLE MGR [ Changs Addition
STREET ADORESS | 18167 U.S. HIGHWAY 18 NORTH, SUITE 660 smeetaooress P30 Fifth Avenue, 29th Floor
CITY-ST-2P CLEARWATER, FL. 33764 emv-srze. New York, NY 10111
TME [ Deete TME : O change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
| cmy-s1-oP Coy-s1-w
me 0 Detete TME O Ctangs [ Adition
MAME NAME
STHEET ADORESS STREET ADORESS
OTY-ST-2ZP CNY-ST- 7P
TILE [ Deteta TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-1P CITY-5T-2P
TLE 3 etts me Ocenge [ Addition
3 NAME
STREEF ADDRESS SYREET AODRESS
CITY-ST-29P CITY-51-2P
me 3 oelete TmE D change ([ Addiion
NAME ' NAVE '
STREET ADORESS STREET ADDRESS
CTY-ST-2P oY-§1- 7P
11. 1 hereby certify thai the information supplied with this tiling doas not quality for the exsmption stated in Section 119.07(3)(1}. Florida Stalutes. | further certify that the information
indicated on ihis report is true and sccurate and thal my signature shalt have tha same legsl effect as il made under oath; that | am a managing member or manager of the
limited liability companéor the recaiver or rustes am) o exacule this report as required by Chapter 608, Florida Statutes.
A Senior Hous nvestments, LLC, Manager
y: Craig . An on, as Manager ‘f//
SIGNATURE: N YIS 212y n14-0366
SIGHATURE mnyd o FRINTECRAME OF BIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T g Taylima Phone #




