2007 LIMITED LIABILITY COMPANY
" " ANNUAL REPORT FILED

DOCUMENT # M00000001346

1. Entity Name

Secretary of State
LEXINGTON TERRACE ALF, L.L.C,

Principal Place of Businass Mailing Address
6340 46TH AVE, N. (/0 GREYSTONE HEALTHCARE MANAGEMENT CORP.
ST. PETERSBURG, FL 33709-3104 US 3922 COCONUT PALM DR., SUITE 102

TAMPA, FL. 33619-1394 US

R L AT

Feb 12,2007 08:00 AM

- : 02012007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH l S S PAC E : 4. FEl Number Applied For
. ‘ - 4, 13-4118710 Not Applicable

$5.00 additional

5, Certificate of Status Desired a Foo Reauired

6, Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY A AN A ETEE
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 "IN THIS SPACE

8. The above named antity submits this statemant for the purpose af changing its registered offica or registered agent, or both, in the State of Florda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and i If applicable. (NOTE: Registared Agant signature reguirad whan relnsiating) DATE

Filing Fee Is $50.00
Pue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM
NAME GREYSTONE TRIBECA ACQUISITION, L.L.C,

STREET ADDRESS | 152 W. 57TH STREET, 60TH FLOOR
GITY-$T-ZiP NEW YORK, NY 10018

ogopaos3igze o
ﬁ&Ji,"lJ?-:E Bi'ﬂi:]};]. {-'DBU

[ 82

TIMLE |

NAME
STREET ADNRESS
CITY-ST-7P

TITLE
NAME

oy ~_ DONOTWRITE
me - INTHIS SPACE

STREET ADDRESS
CiTY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-87-71P

11. | hereby certify that the information supplied with this filing does not quaify for the exemptions comained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! sffcct as if mads under cath; that i am a managing member or manager of the
limited lickility company or the receiver or trustee empowerad tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wﬁwmm Mando 2/S/o7 (913) (,31-9 500

RIGNATURE AND TYPED OO PRINTED NAME OF BIGNING HANAGIMEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #

w




