FILED

Apr 14, 200S 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # LO1 000004884 04-14-2005 90032 011 ****50.00

1. Entity Nama
HARBQUR HEALTH SYSTEMS, LLC

Principal Flace of Business Mailing Addrass 2 D 03 2 7 ? ?
23013 WESTCHESTER BLVD 18167 U.S. HIGHWAY 19 NORTH
PORT CHARLOTTE, FL 33980 SUITE 660

CLEARWATER, FL 33764 i

2701 N. Rocky Point Drive
Sulte, Aot 4, et st e 185 04052005 Chg-LLC CR2E083 (10/03)
City & State " City & Stale 4, FEI Number Applied For
Tawmpa, FL 59-37058394 Nol Appficable
Zp Couatry 3 3%90 7 chun try 5. Certificata of Status Desirad O ?gggqﬁdghnal
6. Mame and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
. N?n\e
JOHNSON EZELL HEALTH CARE MANAGEMENT, INC. C idrl’“f: i"‘; Yy
g 9ES, . Box, rig, ce g
18167 US. Hi 19 NORTH 1380 % e ™ e Tand Koa
SUITE 660
CLEARWATER, FL 337 )
Pi¥ntation FL Iiélg(l‘fa
8. The above i itsfthis statement for the purpose of changing its registarad office or ragistared agent, or both, in the Stata of Florida. | am famifiar with, and accept
tho obigati : PETER F. SQUZ&: U/ iloy
SIGNA SORIQTANT REPOCTA N .
‘Printed name of registerad agent and Lithr # eppii N (NOTE: Agent s . BATE
Filing Fee Is $50.00
Due by May 1, 2005
; s
[: K MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHXNGES
e MGR . {30 peteta Tme MGR 0 Change Addition
NAME JOHNSON EZELL HEALTH CARE MANAGEMENT, INC. NAME CSA Senior Housing Investments, LLC
STREET ADDRESS | 18167 U.S. HIGHWAY 18 NORTH, SUITE 660 smeeraooness (630 Fifth Avenue, 29th Floor
ofv-si-z¢ | CLEARWATER, FL 33764 on-s1-2¢ [New York, NY 10111
TRLE 1 petete TME [ crange [ Addition
HAME HAME )
STREET ADDRESS STREET ADDRESS
oY -S1-29 ) - | ciy-sT-ap
TOLE . O elete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-2P CITY- ST-2P
TME [J belets TmE Ocrange  [J Aduilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-$T-27P
me 3 Delete Tme ClCtenge [ Addtion
WAME ) RAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P- CHTY-ST-2P
TLE O Detete TME Cchange  [J Aition
NAME ‘ HAME
STREET ADIVESS STREET ADDRESS
CAY-ST-2P CITY-8T-2P
11. | hereby certify that the information supplied wilh this filing doas not qualify for the axsmption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability com or the recaivar or irustes empowe exgcute this report as required by Chepler 608, Florida Statutes.
Senior Housin vestments, LLC, Manager
y: Crai . An on, as Manager /
SIGNATURE: s Y/7/05 (212) 314-0366
SIGNATURE AND TYFE7OR PIGATED PAME GF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ D,(- Cuylime Phone ¥




