FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000031477 ecretary of State

1. Entity Name 04-30-2007 90054 014 ****50.00

SILVER CAPITAL ADULT COMMUNITIES, LLC

Principal Place of Business Mailing Address

1001 E TELECOM DR 1001 E TELECOM DR DUURJUYY

BOCA RATON, FL 33431 BOCA RATON, FL 33431

S R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For

20-1043936 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ gese'gg“‘:f:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing ils regisiered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, lyped of ponted name of Iegistered 8G8n1 Ana ubke It apphcabie. (MOTE. Regisiered Agent Signature racuired when rensiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of Stato
9. " "MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES N
TITLE MGRM 7 Delete TITLE O [J Change Pﬁﬁddiﬁun
NAME SILVER CAP{TAL, LLC NAME SILVE @ (,AP-E D
STREET ADDRESS | 1001 E TELECOM DR STREET ADDRESS SO0 / T » [ m D —
CITY-$3-2IP BOCA RATON, FL 33431 CITY-§1-21P /3
TITLE MGRM O pelere TFLE [ Change ddition
NAME MINNIEAR HOLDING, LLC NAME - F,.Dw 2 D
STREET ADDRESS | 1001 E TELEOCM DR STREET ADDRESS MIW):A,L A, 0
om-st7P | BOCA RATON, FL 33431 G512 SATM .
TLE O Deiete TLE (O change B Radition
NAME NAME
STAEET ADDAESS STREET ADDRESS /'fDLSkau,(EL J.é S‘ZK { X
CITY - $7-2IP CiTY.ST-2IP S"’l"n’\ E’_
TITLE O pelete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-51-2IP
TITLE O pelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 GITY-ST-2IP
TITLE [ Delete TILE O Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP

11. | hereby cerify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! funiner certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o1 manager of the
limited liability company or the receiver of trusteepempowered to execuie this report as required by Chapler 608, Florida Statutes,

SIGNATURE: Q@b" 2 Dizge, Holshouser, (L% 17[/3s5/07 S 981534

SIGNATURE AND TYPED OR ’ﬂl'ﬂt ?ME OF SIGNING MAKAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




