2005 LIMITED LIABILITY
ANNUAL REPORT

\.-.m--"'

COMPANY -

FILED

4

DOCUMENT # 104000031477

1. Entity Name .
SILVER CAPITAL ADULT COMMUNITIES, LLC

Secretary of State

04-15-2005 90017 021 ****50.00

Principal Placa of Business

6001 BROKEN SOUND PARKWAY, SUITE 600
BOCA RATON, FL. 33487

Mailing Address

BOCA RATON, FL 33487

6007 BROKEN SOUND PARKWAY, SUITE 600

36008725

R O

Jun 06, 2005 8:00 am

2. Principal Place ol Business 3. Maling Address
Sulte. Aot ¥, etc. Sulte, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Ngzu / Appiied For
- 04595(9 Not Appiicabls
2Zip Couriry Zp Counlry 8. Cortficaty of Status Dosiod [ ?229“ Addfsona)
8. Nams and Adcdress of Current Regiatered Agent 7. Name snd Address of New Ragistered Agent
. - Name
SCHNARE, JAMES H | :
11780 U.S. HIGHWAY #1, SUITE 300 Straet Address (P.O. Box Number Is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL I Zip Code
8. Tha above named entity submiis this statament for the purpose of changing its reg!. d office or rag d ageni, or both, in the State of Fiorida. | am tamiliar wilh, and accapl
 tha cbligations of registered agent. . .
SIGNATURE -
Eigrarurs, iyTed &e DA e OF FGIIENIC 808N A0 T4 I AEONCEDM. (NOTE: Ragistined AGENT SgNarse (equined whan FeNKEtng) DATE
Fliing Pes Is $50.00 . Make check payable to
Dus May 1, 2005 Florida Departmant of Stata
/ .
B T MANAGING MEMBERS/MANAGERS /- 10, ADDITIONS | CHANGES -
me Sver CaPrimi Adutt | 52 Betes e Mo L. OCage L3 Adtion
e CouniHes , L N s/ ver Captred t.eC o
STREET ADDRESS boﬁ%ﬁ%ﬂ{_,el S O § awnumess | o, 0y AR DLEASS OttArd PRty FH O
s | Bho GO . AU T oITY-51-28 ’%a:,q LATZN Pt~ B 2FE 7 .
e O Deiete e nor. O crange £ Asdition
wg e PDIARIEGR | HHEIING S et il
STRIET ADCFESS SR PSS | 200 ) CENTEAL. 5,::4,22 Bﬁ.kb
ciry-ST-2p s | L2 B DO I | FALO/
e O Ockete TmE - ] g O Crange [ Andttion
N T
STREET ADCHESS STREET ADORESS
CTY- 5129 cm-si-2e
W 0] pee TE Dchange [ Asdaion
NAME NAVE
STAEET ADDRESS STREES ADORESS
CITY-§1-71P CIY-S1-2P
TE [ Deketa ME [ change” [ Acgilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CryY.5r. 2t cny-s1-2p
e O oxer e D crange [ Accltion
NAME NAME
STREET ADDRESS STREET ADDRESS
-1 20 cv-si-ze

11. I heraby certidy that the information supplied with tils filing does not qually for the axemplion staled in Section 119.07(3)(1). Florida Statutes. | turther certily that the Information
Indicated on this repost is bua and accurate and thal My signature shalt hava 1he sama legal etlect as if made under oath; that | am & managing member or manager of the
limitad itability company or the receives or trustoe empowared |0 axccyto this report as required by Chapter 608, Florida Statutes.

y A

el /9?/- S22

L7hins

Hizlns
Daole .

MAMAGER,

Cuira Phone ¢




