FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-30-2007 90172 001 ***100.00

DOCUMENT # L04000031479
1. Entity Name
SILVER ACTIVE ADULT COMMUNITIES, LLC
Principal Place of Business Mailing Address 300 080 75
1001 E TELECOM DR 1001 E TELECOM DR
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R N UM A SRR

Suite, Apl. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLG CR2E083 (12/06)

Cily & State City & State 4. FE] Number Applied For

20-1044001 Nat Applicable
Zp Country Zip Country 5. Certilicate of Status Desirad O ?Eg'ggn’;:’:;“onal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . T -

CORPORATION SERVICE COMPANY :
1201 HAYS STREET L Streat Address {P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525 -

City . FL Zip Coda

8. The above named entity submits this statement for the purpose of ¢hanging its registered olfice or registered agenlt, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registared ageril.

SIGNATURE
Signature, typad of panted r:;me ol agent and btte d hcabl (NOTE Regislered Agen signature requaed whan renstaing} DATE
-F
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM ' O Delete TILE Ochange [ Agdition
NAME SILVER CAPITAL ADULT COMMUNITIES LLC NAME
STREET ADDRESS | 1001 E TELECOM DR STREET ADDRESS
CATY-S1-2IP BOCA RATON, FL 33431 CITY-51-2IP
TILE [T Delete TITLE O Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P GITY-S1-7IP
TITLE O Detete TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S1-2IP
MmE - 3 bekete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIF
TITLE (J Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-SI-2IP
TINE O Detete T3 [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P

11. ! hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated cn this report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager oi the
fimited liability company or the receiver or rugiee empowered to executa this report as raquired by Chapiar 608, Florida Statutes.

SIGNATURE: Ja sse Polghiuser LA 4]3@]{] QY SAES

SIGNATURE AND TYFE{ OR PRI NTED}MME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Ptiong #

S~



