2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2007 08:00 AM

DOCUMENT # M00000001355 Secretary of State

1. Entity Name

OAKS AT GREENBRIAR ALF, L.L.C.

Principal Place of Busingss Mailing Address
C/0 GREYSTONE HEALTHCARE MANAGEMENT CORP. C/0 GREYSTONE HEALTHCARE MANAGEMENT CORP.
3922 COCONUT PALM DR., SUITE 102 3922 COCONUT PALM DR., SUITE 102
TAMPA, FL 33619-1394 TAMPA, FL 33619-1394

(R A

. 01082007 No Chg-LLC CRZED83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
13-4118706 Not Applicable
$5.00 additionat

) ” ‘ ,
S. Cenificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent
CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The above named entity submils this statemant for the purpose of changing 11s registered office or registered agent, or botn. in the State of Florida. | am famiiar with, and accep!
the obhgations of registerea agent

SIGNATURE

Signalure, lyped ar prntad name of regisiarad agent and e  appicable {NOTE Regetarod Agant sigralura raqurad when reinstaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
ILE MGRM
NAME GREYSTONE TRIBECA ACQUISITION, L.L.C. UHBDDUGEH A7

STREET ADDRESS | 152 W. 57TH STREET, 60TH FLOOR 0111 /07-80066-1007 50,00
Ciry-81-2Ip NEW YORK, NY 10019

e

NAME

STREET ADDRESS
CITY-ST-2iP

TTLE
NAME

ki DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CiTy-5T-2iP

TMe

NAME

STREET ADDRESS
CiTY-§T-2IP

THTLE

NAME

STREET ADDRESS
CiTY-Sr-2IP

11, | hereby certify that the information supplied with this filing doaes nat qualify for the exempuons contaned in Chapter 119, Fiorida Statutes. | further certify ihal the information
ingicated on this report is true and accurate and that my signature shall have the sama lagal alfect as if made under oath; that | am a managing member or manages of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Sialutes

— ---//
SIGNATURE: %ﬁ ol & Fe ez  $13-035-9500
SIGNATURE AND TYPED OR P ED NAME O NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 7 JBIB Cayume Frone &




