+~2097 LIMITED LIABILITY COMPANY FILED

DOCUMENT # 199000009097

1. Entity Name hee

RETIREMENT LIVING COMPANIES OF AMERICA, L. L.C.

. Principal Place of Business " Mailing Address
6465 N QUAIL HOLLOW 6465 N QUAIL HOLLOW -
STE 400 STE 400
MEMPHIS, TN 38120 MEMPHIS, TN 38120

JAURTEAOAR AT

04222007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE a=ro Foeror

58-2519986 Not Applicable.

- ‘ \ e e g e T = $5.00 Addttional
e e - ,_,__Tm, e MQ‘-\»,, L it s Gl "|” 87 Certificate of Status Desired | Fee Requirad

B Name and Address of Currant Reglstemd Agent

CLARK RONALDL DO NOT WRITE

CLARK & CAMPBELL, P.A.

500 SCUTH FLORIDA AVE STE 800 :
LAKELAND, FL. 33801 ’ IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name ol registared agent and title if applicable (NCTE. Reglsterad Agen! signaturs requirad when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

EX MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME TRAMMELL, CHARLES S

STREET ADDRESS | B465 N QUAIL HOLLOW RD #400
CITY-8T-2P MEMPHIS, TN 38120

TITLE

NAME

STREET ADDRESS
Cry-s1-7ip

TITLE
NAME

s | " DO NOT WRITE
L IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2P - o o

TTLE
NAME
STREET ADDRESS : o ST 'ﬁ

CTY-gT-2P < T e :
o . ' : U!HHHIH{‘.QI"‘_A
TIiE o ST RSB0 014 B0 00

NAME
STREET ADDRESS
Chy-S1-2IP

11. | hereby certity that the infermation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report is trua and accurate and that my sigrature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowsreg to axecute this report as required by Chapter 608, Flonda Statutes.

LChai_-le's Trammell, Jr. Apr.23,2007 (901)794-2598

TYPED CR PRINTED RAME UF SIGNING MANAGING MEMB#R AUTHORIZED REPRESENTATIVE® Dawe Daytime Phane #

| SIGNATURE:

-*  SIGNATURE

Mot

ANNUAL REPORT Apr 27,2007 08:00 A
R Secretary of State



