Trro
Flle on or before May 1, 1999 or Limited Liability Company willbe _ i orf ° n o °T“T§
subject to a $ 400.00 LATE FEE. T LTIGRS

LIMITED LIABILITY COMPANY ol FLORIDA DEPARTMENT OF STATE RN RS AL R 37
1% Katherine Harris T b *
ANNUAL REPORT ;

Secrelary of State
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e e Addrest  DOCUMENT # L28000001690
CONTINENTAL HEALTH PROPERTIES QF FT. MYER

* 1a. Principal Piace of Business Address

, LLC
4951 TAMIAMI TRAIL WCORTH, SUITE 3 4951 TAMIAMI TRAIL NORTH, SU
NAPLES FL 34103 p NAPLES FL 34103
AR
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Quaiified | 3a. State o Formation
] 08/27/1998 l FL
Suite, Apt #, elc Suite, Apt. #, etc [ S — —

4. FEi Number

s T | 3 424 73R T e

5. Date ot LastReport | 6. Certilicate of Status Desired

%8 .75 Additional Fee Required D

7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered AgentOftice
Name

Zp 7 County {7p T _'F&Tr.ﬁ; 0

HENNING, CHRISTIAN F JR.
4951 TAMIAMI TRAIL NORTH, SUITE 3 | &troet Aadress (P.O. Box Number is Not Acceplabie)
KAPLES FL 34103

Y [ T i Bt

oA R s Ji'jﬁwulljjl}-—ul?
T ___#*Mtle‘._ T REER]E0. TS
City Zp Code

FL

9. Pursuant io the provisions of Sections 608.416 and 608,508, Florida Statutes, the ahove-named limited habitity company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorzed by affirmative vote of a majority of the members | hereby acceptthe appoiniment
as registered agent, and accaept the obligaticns

SIGNATURE . . . _ . L _. e o e e L Onlt —
gt g 2 B e BT L L T S B L S I

10. Titie Managing Members/Managers Business Streat Address City, State and Zip Code

MGR | ROSIN, JOSEPH A 555 SKOKIE BLVD., SULTE 3%) NORTHBROOK IL (V)

11. 1do hereby certity that the informaltion supplied with this filing does not qualify for the exemphon slaled in Sechon 119.07(3) (i), Florida S1atules. Hurther certify that the information
indicated on this annual repor is true and accurate and thal my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey or trustee empoweredAm execyfeWis report as requited by Cnapler 608, Florida Statutes, and that my name appears in Block 10, or an an

attachment with an address )/}

SIGNATURE: (JbL
1 Efl(i*[”\””fﬂﬂ»n SR O s LT AR b l‘ll‘ H#

L3
o~
N
S
L

1]
INHSE10 R [12-98) !



