Flle on or before May 1, 1998 or Limited Liabllity Company wiil be
subject tesn $ 400.00 LATE FEE.

o LR
LINVTED LIABILITY COMPANY <3t FLORIDA DEPARTMENT OF STATE SECREVARY U1 ¢ 1o
| R0 . Dj AS10} " 3y 5 T'LJ E‘
ANNUAL REPORT A5 “;;;:z;yzos::::m VISION oF CORPORATIONS ? /}
DWISION OF CORPORATIONS

1998

"Make Check Payable To: FLORIDA DEPARTMENT OF STATE

~oftitaa Leoiny compary  DOCUMENT # 165000000874

1a. Principaf Place of Business Address
RIVER OCAKS ASSISTED LIVING FACILITY, L.C.

10845 W. GEM STREET 10845 W. GEM STREET

CRYSTAL RIVER FIL 32629 CRYSTAL RIVER FL 32629
2z, Frlndpamace of Business 28. Malling AGdrass 3. Date Organized or Qualfied | 38. Stalo of Formation

| Siie, Agt ¥, eic. Suite, Apt. #, sic. 11/14 /1995 FL
4. FEI Number D Applied For
City & State City & State 59-3379850 D Not Applicable
Zip Country 7P Toomiry 5. Date of Last Report 6. Certificate of Status Desired
ax /nq P Qa7 - S8 7 Additional Fee Hegunesd
7. Name and Address of Current Registered Agent 8. Name and Address of New Ragistered Agent/Otfice

Name

WARD, DANIEL J

10845 W. GEM STREET Street Address (P.0. Box Number s Not Acceptable)
CRYSTAL RIVER FL 32629

Bufle, Apl. ¥, slc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-narned limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a maority of the members. | harsby acceptthe appointment
as registered agent, and accepl the obligations.

SIGNATURE DATE _

[Registered Agent Acceplng Appamiment)  (NOTE Rogisioted Agenl signalure requirad when reinstating)
10. Title Managing Mambers/Managars Business Strest Address City, State and Zip Code
MGR | WARD, DANIEL J 354 NW 14TH PLACE CRYSTAL RIVER FL
MGR | PERGLER, RICHARD R 6917 FOXFIRE DRIVE CRYSTAL LAKE IL

Da/A/8-01 102--003

WO 4Ei°illE:5 <)
MHREIRE, TS ak¥k]88, 75

11. Idohereby certily that the information supplied with this iljpf) does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther centity that tha information
indicated on this annual report is true and gocyrate and thaffny signature sfiall have the seme legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receliver d 6 pport a6 required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

atlachment with an address.
SIGNATURE: D228
SIGNATURE AND TYJF Fl):ﬂ PRINTE DY NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daylme Phono ¥
L *

TRIFEFLFS 3 /S s 45 s nowh




