2007 LIMITED LIABILITY COMPANY

ANNUAL-REPORT (AR) FILED

' DOCUMENT # L05000120274 — - Apr09,2007 08:00 Al
3. Ently Narma Secretary of State
MEASE SENIOR LIVING MANAGEMENT, L.L.C.
Principal Place of Businpss Mailing Addross
700 MEASE PLAZA 700 MEASE PLAZA
T [T
2. Principa! Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
City & Slale City & State 4. FEI Number Appliod For
NO-T APPLICABLE Not Applicable
zp Country Zp Country 5. Coriificate of Slawus Desired gﬁlse'ggm':?:é"““al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
%E%%%Tﬂlgmﬁé‘é AVENUE Street Address (P.O. Box Numbaer is Not Acceplable)
SARASOTA FL 34236
City FL Zip Code

8. The above named enlily submils this statement for the purpose of changing its registerod office or registered agent. or bolh, in the State of Florida. 1am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Synature. fyped of prnted name of régstarad agent and bt t annlcatie (NOTE: Regystarad Agent sxgnatura requred whan remstakng) DATE
o r FILE ‘NOW!!I FEE IS $50. 0o - ‘
Make Check Payable to Florlda Departmem of State
] E ‘.:x:.( Due By May 1, 2007 © - S s
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS { CHANGES
TIILE MGR O pelete TMLE [] change [ Adadion
NAME NORTON, JACK M EXC.DIR NAME “DDHDBSB4ED4
SIREET ADDRESS | 700 MEASE PLAZA STRLLT ADDRESS ;jq..fl?lrfl]? 8 i :l... B jl:'._ or, ]
CIfy-ST-7IP DUNEDIN FL 34598 CITY-S1-2°
TTLE [ oelele TITLE [ Change  [] Adaition
NAME NAME
SIRLET ADDRESS SIRCET ADDRESS
CITY-51-1IP - . . ' ' CIM-83-2I¢
TILE [ pelote TTE ] Change ] Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-SI-ZIP CITY-81-21F
i ' O bolete TILE O change  [J Acdilion
NAME NAME
STREET ADDRESS SIRLET ADNRESS
CITY-S1-2IP CITY-S1-2Ip
TITLE O peiere TITLE [ Change  [TJ Addion
NAME NAME
STREET ADDRESS S1RLET ADDAESS
CITY-SI-ZIP CiTY-S1-2IP
TIRE [ Delete e [7] Change ] Addition
NAME NAME
SIREET ADDRESS SIRIIS ADDRESS
CITY-8[-2IP CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the roceiver or Irustee empoworod 1o execula this report as required by Chapter 608, Florida Slatules.

SIGNATURE: 3hskz W73 16/

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Pnone ¥




