Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

FILLED
FLORIDA DEPARTMENT OF STATE SCERETARY OF STATE
LIMITED LIABILITY COMPANY : L A A DWQI i O\h' Ojf‘ CORPORATIONS
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS qu rPn 28 pH 8, 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e L comeany  DOCUMENT # 1,98000002628

1a. Principal Place of Business Address

THE RENAISSANCE AT BRANDON, L.L.C.

C/0 HALLMARK SENIOR HOUSING, INC. C/0 HALLMARK SENIOR HOUSING,
212 SOUTH CENTRAIL AVENUE, SUITE 301 212 SOUTH CENTRAL AVENUE, B3U
B8P —EOUTS—MI 63105 SP—HOUF3MT 63105
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualified | 3a. State of Formation
SuHe, Apt. #, elc, Suite, Apt. #, etc. 11 / 69 / 1998 FL
4. FEI Number @ Applied For
City & State City & State D Not Applicable
St. Louis, MO §t. Louis, MO 5. Date of Last Reporl 6. Certificate of Status Desired
Zp Cauntry 2ip Country
58 75 Addmianal Fee Required D
7. Nama and Address of Current Registered Agent 8. Name and Address of New Registered Agent/OHfice
Name
KENNEY, THERESA MARIA ESQ. Theresa Marie Kenney
FORD, JESTER, BOWLUS & DUSS, P.A. Streat Address (P.O. Box Number Is Nol Acceptable)
10110 SAN JOSE BLVD,
JACKSONVIILLE FI, 32257 Sulte, Apl. #, elc
City ZpGode | | T: :
FL ) .

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purf)?)?ﬁ'_aflchanging
its registered oHice or ragistered agent, or bath, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE . oo DATE __

{Rogstered Agont Avceplig Appomrmant) {NOTE Regelned Agent Sgrare requied whien e sty

10. Tille Managing Members/Managers Businass Street Address City, Stale and Zip Code

MGEM| HALILMARK SENIOR HOUSIN| 2} H—S0UPRH-CENIRAI—AYENDE, | ST—HOUTSME
212 S. Central, Suite 301 St. Louis, MO 63105

1 OO0 STOa6E1 - - 5
05711 733--01006--003
wanin, TS ek B3, 75

11. 1 do hareby certify that the information supplied with fhis filing does not quatify for the exemption stated in Section 119.07(3} (i}, Florida Statutes. | furthes certify that the information
indicated on this annual report is true and accurata and that my signature shall have the same legal effect as if made under oath: that | arm a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this repor gs required by Chapter Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.  David L. Kirklam Pre ,(1"

enior Housing, Inc.
SIGNATURE AND TYPER O PRINTE D NARE OF SHGHING MAMAGHHCG MEMEBER OF MAMNAGE 1 Lrare Dagteme Pruwee #

4/26/99 314/512-7952

TR TE DA E %t Wh F B v .t




