2008 LIMITED LIABILITY COMANY ‘

ANNUAL REPORT-

"

FILED
May 01, 2008 8:00 am

DOCUMENT # L07000043990
:\AS‘E{NINGSTAR SENIOR LIVING, LLC

Secretary of State

04-03-2008 90072 050 ***138.75

Principal Ptace of Business Mailing Addrass

15550 58TH STREET NORTH

CLEARWATER, FL 33760 CLEARWATER, FL 33760

15550 58TH STREET NORTH

20005392

AR O

2 Pﬂncipal Place of B: 3. Maiing Addr
B Slyeal Necth| 4555 ST Streekt NorH)
S‘”" ""' . °'° Suite, Apt. 8. etc. 03312008  Chg-LLC CR2E083 (12/06)
— P
& Siate City & State 4, FEl Nu >z Appled Fo
OC(N cI:Lf/f FL' W FL &é 0403858 Nat Applicable
* 3574 *337¢0 + ot smacuina 0 $500 s
8. Name and Address of Current Regi d Agent 7. Name and Add of Naw Regl d Agent
Name - -
BACON, DAVID A T i =
2959 FIRST AVENUE NORTH Street Address (P.O. Box Number 13 Nat Accepiabla)
ST. PETERSBURG, FL 33713
City FL l Zip Code

8. The anove named enilty submits this siatement lor the purposs of changing its registersd office or regisiered agert, or both, in the State of Forida. | am familiar with, end accept

the obligations ol registered apent.

SIGNATURE

Sagnature. lyped tr drirried aintie of s ediniered] agenl end il ¥ spphcable.

(NOTE: Pegastersd AQer sigratrs reulred whsn rermsteing)

CaTE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fea will be $538.75

L J%w [ o BN
Y L
| mkgcmeupayamto-._,.

ADDITIONSI CHANGES

v MANAGING MEMBERS /MANAGERS 1.

e -~ g7 nIE a Chwoe Adgition
e w:f"‘;%'ézgé’ .,m @&" ot Soythern Senior leng =
stertaooness | 175 swraowess | JYSSO STH shrect

s |y M2 r’,rz H,?3 /7 R ctea.rm,lcer EL 3370

miE 1 Deten THLE Ocrenge 3 Adstion
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51. 0P CryY-ST-1P

me [0 oelets TIRLE O Change [ Adcition
RANE NAME

STREET ADDFESS STREET ADORESS

CmY-ST-70 CiTY-51-21P

mE O Detete TME T ToTTTT [J Crange  ~[J Agdtion
NAME NAME

STREET ADDRESS SIREET ADDRESS

oTy-ST. 2P oIy -51-2P

e [3 Deivte TME Ocrange [ Aadition
RAME NAME

STREET ADDRESS. STREET ADDRESS

Y-Sk 1P Ciry-s1.70

MLE [ pekete TTLE [ crange [ Asditia
NALE HAME '

STREET ADORESS STREET ADORESS

oS P oy s1-pe

1t. | hesaby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | lurther cestity that the infarmation
Indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
Iimited liabllity company of the receiver or Iruslee empowered to execute this repoet as required by Chapter 608, Florida Siatutes.

——

SIG NATU‘B_.E :




