2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . Apr18,2008 08:00 Al
DOCUMENT #L01000014737 2 Secretary of State

1. Entity Nama

WINDSOR SENIOR LIVING, LLC

Principal Piace of Businass Mailing Address

269 SOUTH OSPREY 269 SOUTH OSPREY
SUIE 200 SUITE 200
SARASOTA, FL 34236 SARASQTA, FL 34236

LR

04042008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
65-1144277 Not Applicabie

. Cent t i $5.00 Adadtional
5. Centificate of Status Desired d Foo Requred

6. Name and Ar!drns of CLlrrent Reglsler-d Agent

HARTENSTINE, J. MICHAEL J
200 SOUTH ORANGE AVE.
SARASCTA, FL 34236 )

W
8. Tha abave named entity submits this statement for the purpose of changing its registered oﬂwce or reglstered agent, or bolh n the State of FIorlda | am lammar with, and accept
1he obligations of registered agent.

SIGNATURE

Signature, typea of printed name of regisiered egent and tile ¢ appacable (NOTE Raglsterad Agent signature raquirsd whan relnstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

RAME RUSSELL, STEPHEN D

STREET ADDRESS | 269 S, OSPREY AVE, STE 200

CITY-§T1-21P SARASOTA, FL 34236

TITLE MGRM

NAME BUCHANAN, TIM
STREET ADDAESS | 815 TERRADYNE CIR
CITY-$1-2P ANDOVER, KS 67002
TLE

NAME

STREET ADDRESS
CITy-§1-71P

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

TINE
NAME )
STREET ADDRESS See o c
CiTY-57-20
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R T e A

CITY-§T.71P -
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upplied with this filing doss-got qualify for the exemptions contained in Chapter 118, Fiarida Statutas. | further certify that the infarmation '
accurate and thal my.sffnatugs shall have the seme legal effect as if made under catn; that | am a managing member or manager of the
‘eceiver oy trustee empefvered tofexecuts this report as raquired by Chapter 608, Florida Sratutes.

11. 1 hereby certify that the Informatio
indicated an this report is true
limited liability company or o

SIGNATU —
IGNA AND TYPED OR PARINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / D{/ Dayiime Phone 4

L~ . 4




