-2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000002088

1. Entity Name
CHATSWORTH ASSISTED LIVING, LLC

Principal Place of Business

1601 BELVEDERE ROAD _
SUITE 407 .
WEST PALM BEACH FL 33406

Mailing Address

1601 BELVEDERE ROAD
SUITE 407
WEST PALM BEACH FL 33406

2. Princlpal Place of Business _

3. Mailing Address

Suite, Apt #, aic.

Suite, Apt. ¥, efc.

1l

FILED
Mar 07, 2005 08:00 AM
Secretary of State

i
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|

[

- 1st MOORE CR2E0B3 (10/D4)
City & State - City & State 4. FE! Number Applied For
04'3599298 Not Applicable
Zp ‘ Country Zip Country 5. Cerlificate of Status Desired L g’i-gg‘;;;ﬂ‘““a’
' 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
— T - - Name )
I“I\AS%Eg},E\LA\’J!E[-)léFI;AE %OAD Street Address (P.Q, Box Number is Not Acceptable)
SUITE 407
WEST PALM BEACH FL 334086
City FL Iip Cede

the ebligations of registered agent.

8. The above namad enlity submits this statement far tﬁe  purpose of changlng lts regpstered office or regisiered agent, or Boih, in the State of Florida 1am familiar with, and accept

SIGNATURE — : = o _
Sgnature, lyped of pimied name & ragrsiered agent and 1k f applceble (NOTE ﬁ;;istered Agent'sgrature raguired when rainsiating) DATE
FILE NOWT!
Wake Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS /MANAGERS 10. ABDITIONS/ CHANGES ]
TITLE MGRM 3 Detete TTTE {1 Change [ Additiod”
NAME MEYER, WILLIAM A MAME
STREET ADDRESS | 1601 BELVEDERE ROAD STREFT ATIDRESS
ﬂ'f-ST-ZIP WEST PALM BEACH FL 33406 Cry-sT-2F
L - i 1 petete e o [ caamge [ Addition
e ek Ho00002552:
Shed2
STREET ADDRESS STREET ADDRESS {1308 705 -
phi o 3/06/05-80003-006 110.00
g - S 1 Delete nE ] Change ] Addifion
NAME NAME
STRECT ADDRESS SIRLET ADORESS
CIty-ST- 2P CITY.SI- 29
THLE - ‘D Delele e CJ Change ]'_—IAdd_ition
NAME MAME
STREFT AQORESS SIREET ADDRESS
[ BN Bl CITY-ST- 2P
il 7 Delele mE ) O Cange [ Adsiion
NAME NAME
STREET ADGRESS SIREFT ADDRESS
CHY-ST-2IP CTy-8T- 2P
e o ) ) Tl Detele T Tl change [ Addition
NANE MAME
STRFET ADDRESS STRLET ADORESS
Ciy-sr-2IP CITY-51-2F

11. | hereby certify that the information suppl
indicated on this report is true and accuratg
limited ltability company or 4@

SIGNATURE:

/""\
ot qual’fy for the exemption stated in Section 113.07{3)(), Florida Statules, [ further certify thai the information
& shall have the sama legal effect as if made under oath, that | am a managing member or manager of the

< /anlsy Eél-639-dira

SIGNATURE AND TYPED OR PHIP{?ED N:1ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytne Phons ¢




