FILED

2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am

ANNUAL REPORT (AR) . s Secretary of State
DOCUMENT # L04000064886 05-02-2005 90112 019 ****50.00
1. Entity Name
PARKE PLAZA ASSISTED LIVING, LLC
Principal Place of Business Mailing Address
EV.
Ao N 0 1 N 30007734
S—— S LR A
Suite, ApL #, e1c. Suita, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & Sate City & State 4. FEI Number Apptiad For
58- 184L5045 Not Applicable
: Zi Courtry Zp Country 5. Centficata of Status Dosired [ Eeso-ggqlfm:"""ﬂ'
6. Name and Address of Curren! Registared Agent 7. Nama and Address of New Ragi Agent

. - Nama
gQDTAQMP%AS AB%B?QVE%S- Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL | Zip Code

8. The above named eniity submits this statement for the purposa of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered-agent

SIGNATURE
Sgnatute, tyowd o Ernied neme o I8QIRered Bgenl and kit 4 anpicabis {NOTE Asgraiatad AQani 3QNEIUIe ISQUNEE whes HurfLphing ) DATE
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
i Due By May 1, 2005
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tiee MGRM ) DO oelcte nne [Jchange [ Addition
NAME CORAL PARKE HOLDINGS, LLC NAME
STRILT ADORESS | 2979 PGA BOULEVARD STREET ADORESS
cny-si-gr PALM BEACH GARDENS FL 33410 C.s1.2¢
1ILE O oelete WILE D cmngs [T Adation
NAME RAME
STREEL ADDAESS STREET ADDRESS
CitY-S1-1p CITY-S1. 79
e O Detere THLE O change [T Adeition
HANE MAME
SIREET ADORESS STREET ADORESS
CIry-S1- 9P~ ary-si-ap
s O oetets Ime (O Changs [ Addrion
NANE RAME
SIREET ADDRESS STREET ADDRESS
CIv-§1-1P CIY-ST1-2p
WILE [] peten TTLE O crange ([ Addition
RAME HAME
STREET ABDRESS STREET ADDARESS
eny-si-2p CITY-SI-27
013 [ Detere TLE Dcrangy ] Aodition
NAME RAME
STREED ADERESS STREET ADDRESS
any-si-29 . LY-S1-2P

11. | hareoy cetlify that the intormatich supplied
indicatad on this report is true and accural
limited Kability company or the receiver

liing does not qualily tor the @xemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceruify that the information
my signature shall have thé same lagal e'fect as it made undar gath; that | am a managing member o manager of the
powared to executa this report as required by Chapter 608, Florida Statutas.

‘D08 Sbi-627-Qletr

Daytrr Phoxw #

Tow

SIGNATURE:

RE AND TYFED OR PIINTED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




