FILE NOW: Fee after May 1, wlll be $588.75

APPROYV
- AND 0
FILED

oy il
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY S35
ANNUAL REPORT :

1997

—_Annual Aeport $100.00 « $103.76 Corporation Supplemental Fee

DOCUMENT #1,55000000874

RIVER OAKS ASSISTED LIVING FACILITY, L.C.
10845 W. GEM STREET
CRYSTAL RIVER FL 32629

Maiing Address

1. Name and ing
of Limited Liability Company

¥l above mailing address is incorredl in any way, line through incorrect information and enter carrection in Biock 2a.

Wiake Chack Payable To: FLORIDA DEPARTMENT OF STATE _

1997 AR =3 P 4: g

SECRETARY OF S7ATE
TALUARASSEE. FLOmIGA

1a. Pincipe! Place of Business AJOress

L0845 W. GEM STREET
CRYSTAL RIVER FL 32629

7. Principal Place of BUSNEss 20, Maning Address

Shme

5. Dale Organized of Guaied | oa. Siale of Formanon

: : 11/14/1995 L
Suite, Apt. 4, #1c. Suite, Apl. #, ate. T -
4 umber D Applied For

Ty & Siale City & State E9-3379850 [] et Applicabie

T oy P ST §. Dale of Last Report 8. Gortficate of Stalus Dosirad
-R6/20/199¢
7. Name and Address of Current Registersd Agent 8. Name and Address of New Reglstered Agent
Name ]

WIARD, DANIEL J

10845 W. GEM STREET

Eireet Address (P.0, Box Number s Nol Accapiabie)

CRYSTAL RIVER FL 32629

- [ Sulle, Apt. W, aic,

Ty

Fip Gods

FL

as registerad agent, and accepl the obligations.

9, Pursuant 1o the pravisions of Sections 608.418 and 608.5608, Fiorida Statutes, the above-named limited liability company submiis this etatemant for the purpose of changing
its reglsteredotiica or registered agent, of both, in the State of Florida. Such change was authorized by effirmative vote of a majority of the members. | heraby accepl the appointment

MGR  PERGLER, RICHARD R 4917 FOXFIRE DRIVE

SIGNATURE __ . DATE |
(Ragisterad Agent Acceping Appontmant] (NOTE-RmmodAoonlllgnmenquiudwmumuinE) - :
10. Tille Managing Members/Managers Business Sirest Address City, State and Zip Code
MGR WARD, DANIEL J 354 NW 14TH PLACE ¢RYSTAL RIVER FL

:RYS’ML LAKE M. TL

SODaN2 10 8-—-—5
R e e
MRREZ03, 75 w203, 75

¢

| e

S S =/ D R e ) S
11. Idohensty certity that the information suppiied with this filing does natgilify for the sxemption stated in Section 119.07(3) (I).F‘lo}mm Ifurthercenify that tha information
indicated on lhis annual report is true and accurate and that my signatugh shall ha same logal effact as  made under oath; thal | i & managing member of mariager of the
limited Kabilly company or the recelver or trugtes smpowerag 10 ox roquired by Chapter 808, Florida Btalutes; and thal my name appears i Block‘w. of On an
attachment with an address. L LR Ce R

SIGNATURE: ___/

s1oNATURE AND TYPED OR PRINTED NMWIE OF SKIMNG MANAGING MEMBER OR MAKADER

Y 8B3-908. 300D

’;' :

INHSE10 R{12-96)
it



