’ | FILED
2005 LIMITED LIABILITY COMPANY May 26, 2005 8:00 am
ANNUAL REPORT (AR) " * Secretary of State

DOCUMENT # Lo4000064888 05-02-2005 90112 020 ****50.00
1. Entity Name
CORAL PLAZA ASSISTED LIVING, LLC
Principal Place of Business Mailing Address
2979 PGA BOULEVARD 2979 PGA BOULEVARD
PALM BEACH GARDENS FL 33410 E.QLM BEACH GARDENS FL 33410 . 3 [‘ " 077
us
2. Principal Place of Business 3. Mailing Address mm Ilﬂmmﬂ ml I.HIIIE |’||| ﬂ Hmmml‘ HI ’II'
Suita, Apl. 4, etc, Suita, Apt. 4, etc. 15t MOORE CR2E083 ({10/04)
City & Siate City & State 4. FEI Number Appliad For
5%~ 186 60‘/5- Mol Applicable
Zip Country Zip Country ; ; $5.00 aaational
5. Cenificato of Status Desired (] Fae Raquired
6. Nam» and Aadress of Current Reglstered Agent 7. Nams and Address of New Ragi d Agent
I MName
ADAMS, SANDRA ESQ.
2979 PGA BOULEVARD Streat Address (P.O. Box Mumber 15 Not Accepiable)
PALM BEACH GARDENS FL 33410
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sgnaiue, lyped a ponted nare of tege ed agan mnd wie | apphcatie (NOTE Regraterec AQsnt SIgnatrs 1aquuDd whed (s U ) DATE
FILE NOW!!! FEE IS 55000
Make Check Payable to Florda Department ot sme
Duo By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS { CHANGES
1me MGRM 1 Dateta TILE [ change [ Addition
KAME CORAL PARKE HOLDINGS, LLGC HAME
SIREET ADDRESS (2979 PGA BOULEVARD STREET ADORESS
CITY-SI-2P PALM BEACH GARDENS FL 33410 Ciy-s1-2p
LE O Deieta niLE [J changs [ Adesion
| NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 217 CIry-st-2p
1113 [ Detels TILE O change (O Adcition
RAME MNAME
STREET ADDAESS. STREET ADORESS.
Cir-51-40F CITY-57- AP
LE 0 Detele nne Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
Cry-S1-af CY-SI-IP
LE [ Delet TIHE O crangs [ Adstion
NAME NAME
STREET ADDFESS STREET ADORESS
CIrY-s1-21P — CTy-51- 00
TILE [0 tetote TILE O Change [ Additicn
NAME JAME
SIREET ADDRESS STREET ADDRESS
Ciy- §1-2I7 / CiiY-51-2IP
11. | heraby certity that the mforrnauon suppifed with this filing does not qualily for the examplion stated in Saction 119.67{3)(i), Flonda Statutas. | further certily that the information
indicated on this report is true and acglirate that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiser g empowered 1o execute this report as requited by Chaptet 608, Florida Statutes,
SIGNATURE: _— Y2008 Sbol~62) -0l
TIGNATURE AND TYPED OR PAINIED NAME OF | on aut ESENTATVE Diavtrra Phone #




