2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # L02000002088 Secretary of State
1. Entity Name
03-17-2004 90278 020 ****50.00

CHATSWORTH ASSISTED LIVING, LLC
Principal Place of Business Mailing Address
1601 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SUITE 407
WEST PALM BEACH FL. 33406 WEST PALM BEACH FL 33406

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEf Number Applied For

04-3599298 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Cesired [ ?i‘gguﬁfféﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

U O - . - S P N

vﬁ%\;Eg,EMEHéFQAE%OAD Street Address {P.0. Box Nﬁmber is Not Acceptable)

SUITE 407

WEST PALM BEACH FL 33406
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of regstered agert and tite ¥ apphcabl

(NOTE: Regisiered Agent signature required when reinstating) DATE

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ pelste TMLE ] [ Change ] Addition
NAME MEYER, WILLIAM A NAME

STAEET ADDRESS | 1601 BELVEDERE ROAD STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH FL 33408 ) CIFY-ST-ZIP

TITLE O vekete TITLE [ change [ Addition
RAME NAME

STAEET ADORESS STREET ADDRESS

CiTy-ST-2p : CITY-§T-21p

TE O Detete T {JcChange [ Acdition
~NAME- - - - - C s S e TR ONAMES S [ o e - T e e —— = -
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-2ip

e 0O detete TRE : O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2P

TILE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-ST- 2P ) CITY-ST-2P

TITLE ] Delete TLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P /_\ GITY-5T-2P

11. | hereby certify that the information subplied with this filipgBes not qualify for the exemption stated in Sectior 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and adgcurate and tHat signalyre shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liabitity compan b mgowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L7
SIGNATURE AND T\'PE&OH pmmé? NaME-oF SR

i MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phone &




