2005 LIMITED LIABILITY COMPARY
ANNUAL REPORT

FILED

« Apr 18,2005 8:00 am

ecretary of State

04-01-2005 90156 048 ****55.00

DOCUMENT # L04000046853

1. Enaty Name
ALABAMA QOAKS INDEPENDENT LIVING, LLC

Principal Place of Business
C/0 DARYL CRAMER & ASSOLIATES, P.A.
3801 PGA BLVD., SUITE 508

PALM BEACH GARDENS, FL 33410-2758

Mailing Address

/0 DARYL CRAMER & ASSOCIATES, P.A.
3807 PGA BLVD,, SUITE 508
PALM BEACH GARDENS, FL 33410-2758
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hame

DARYL CRAMER & ASSOCIATES, P.A.
3801 PGA BLVD., SUITE 508
PALM BEACH GARDENS. FL 33410-2758

Barris Crarer IIP

]%1 gﬁﬁ gP.o. ﬁo%‘ﬁﬂ%?uwuus)

Sdte 310

City
West Falm Beach

FL | %28
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tho obligetions of regi:

SIGNATURE
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by [aryl B. Crarer, President
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{NOTE: Ragesimed AQETT MONELLNE MEQUINEC WHEN EmsIawng |

Filing Fee is $50.00
Bue by May 1, 2005
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me MGRM O Deiexe ITLE MM

WAME ALABAMA DAKS ASSISTED LIVING. INC. RAME A labame caks Asgistend Li , INC.

STREET ADORESS | 3801 PGA BLVD., SUFTE 508 smaomss [1555 Falm Beach Lakes Blwd., 'suite 310

cov-ste | PALM BEACH GARDENS, FL 334102758 av-sip WSt Falm Beach, FL 33401
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11, | hereby cerlily that the
indicatgd on this ra:
Emited liability comn

SIGNATURE.

Livirg, INC.

{ my signatura shall have the same agal effect as if made under oath; that | am » ¢
empowered to execute this tepon as requited by Chapier 608, Floriga Stawnes.
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By: Brock R. Rose



