2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L99000007655

1. Entity Nams
AMERICAN SENICR LIVING OF JACKSONVILLE, LLC

Principal Place of Business Mailing Address
3073 HORSE SHOE DR : : 3073 HORSE SHOE DR
STE 100 STE 100

NAPLES, FL 34104 NAPLES, FL 34104 .

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2005 08:00 AM
Secretary of State

AERIRRERTIRIATIRRI

01172005No0 Chy-LLC CR2E083 (10/03)

4, FE| Number Applied For
52-2214624 Not Applicable
$5.00 Acditional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 - -

DO NOT WRITE
IN THIS SPACE

8. The above named entily submiits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbllgations of registerad agent. _ _

SIGNATLURE

Signatre, yped o printed nama of ragisiorad afjent and e if Epplw’cible N

T INOTE Regstesed Agent signature reguired when Jelnstatag] L. DATE

Filing Fee is $50.00
Due by May 1, 2005

2. MANAGING MEMBERS /{MANAGERS
e MGR )

NAME AMERICAN SENIOR LIVING, INC.

STREET ADDRESS | 3073 HORSESHOE DRIVE SQUTH STE. 100
CIty-5T-21F NAPLES, FL 34104 '

TinE

NAKE

STRELT ADDRESS
CiTY - ST-217

TILE

NAME

STREET ADRRESS
CITY - 5T-2iP

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY - 5T 2P

TE

NAME

STREET ADORESS
CITe-57-2P

LR ars ST
0434 05801 08-003 55,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statufés. | further certify that the information
indicated on this repart is true and accurate and that my slgnature shall have the sama legal effect as if made under oafh; that | am a managing member or manager of tha
cute this report as required by Chaptor 808, Florida Statutes,.

“IDW

limited liability company or tha 7trustee d 1y
SIGNATURE: ﬁ 7

smNATU}{AND YD or FRINTES NAME OF SIGNING MAKAGING MEKBER, GR AUTHORIZED REFRESENTATIVE

7 ,;4 S 239242 Fool

/ Daytne Prone §

¥

Bl ™ ™ %



