LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000025419

1. Ertity Name

CREST MANCR ASSISTED LIVING, L.C.

Principal Place of Business

2161 N.E. COACHMAN ROAD
CLEARWATER FL 33765

Mailing Acgress

2151 N.E, COACHMAN ROAD
CLEARWATER FL 33765

2. Prncipal Place of Buswiess

3. Mailing Agrress

Suite, Apt, #, etc.

Suite, Apt. #, etc.

LR

FILED ST
Feb 23, 2004 08:00 AM
Secretary of State

.

MOCRE CR2E083 {11/G3)
City & Stale i City & Sate 4. FEI Number Applied For
2-3875480 Not Applicabla
ap Counitry Zip Country 5. Conficate of Status Dosied [ $9-00 Additonal
Fes Reguired
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name o

THOMAS, DAVID B
2151 N.E. COACHMAN RCAD
CLEARWATER FL 33785

Straet Address {P.O. Box Number is Not AcCepiabie)

City

Ff, Zip Coge

8. The above namad ently submils thes staterment for the purpose of changing s registered ofhce or regislered agent, ar &ath, in the S1ale of Flonda. | am farmbar with, gqg accept

the optigations of registered agent

BIGNATURE

Sigrature. typos or pemisd nema o ragisieres apRn ang rig i Bpricabis

{NOYE. Regstered AQent sigraiure teueied when rensiaong)

FILE NOWW! FEE IS $50 00
Make Check Payab!e to Flcﬂda Department of State
Duegy May1 2004

oaTE

Uﬂﬂﬁﬂi}ﬂﬁdc% -
Ue/23/04-80168-008 ©0. Eﬂ

[} ] MANAGING MEMBERS/MANAGERS ] ’ 10. ADDITIONS/CHANGES

TILE MGR 1 detete TE [ Cbenge [ Additien
NAME BALDWIN, BRUCEC NARE

STRECT ADRESS 12151 M.E. COACHMAN ROAD SIREEY ADDRESS

curst-a¢  {CLEARWATER FL 33765 § civ-sr-ze

TRE O petete TILE [ Change [ Addion
NAME naNE

STREET ADDRESS STHEET AOBRESS

CTY-5T-BF SiFY-§1-2p

TIRE 3 Delete TRE ElChange [ Acdition
HAME NAME

STREET ADDRESS STRECT ADBRESS

P51 Y 5129

™ 5 pelee TINE O Change T3 Addon
NAME HARE

STACET ADDRESS SIREET ADDRESS

CiIY-ST-o7 CITY- SE-21F

TIfLE ] Desee THE ] Change 3 Addifon
HAME AL

STRCET ADDRESS STREET ADDRLSS

CIFY-5T-21F EITY-Si-0p

TiLE J oeets THLE O Crange ] AdGlion
NAME BANL

STREET ADDRESS SIREET ADORESS

CIFY-SE- 410 Ty -ST-27

11. t hershy certdy that the informnation
indicated on this report is frue and ac
prnited liability company

SIGNATURE:

SIGNAYURE AND

opied with ihis Bling doss not qualify for the exemphon stated m Secnon 119.07(3)(#, Flonda Statutes. § further certily that the intormation
te and that my signalure shall have The same legal effect as d made under oath; that | am a mareging member of manager of the
siee smpowsred fo exacuts this report es reguired by Chapler 608, Florida Satuies.

AN RENREN

SIGHING MANAGING MEMBER. MANANER, OF AUTHORIZED REFRESERTATIVE

j:\ \%.la‘{ \727) Y43 -094%



