2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M00000001673

1. Emily Name

OCALA ASSISTED LIVING INVESTORS, LLC

Secretary of State

_ Mailing Address
3007 KEITH STREET
CLEVELAND, TN 37312

Principal Place of Business

3001 KEITH STREET
CLEVELAND, TN 37312

DO NOT WRITE IN THIS SPACE

L5

5

RO A R

e |
02012005 N0 Chg-LLC CR2E083 {10/03)
4, FEI Number Applied For
62-1829158 Not Applicaila

1 $5.00 additional

5. Cenrificate of Status Desired Fea Required

6, Name anid Address of Current Regisiered Agent

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

— — TR

DO NOTTVR:TE
N THIS SPACE

8. The above named entity submits this statemsnt for the purposa of changing Tts registered office or registored agent, or tioth, in tha State of Florida, | am familiar with, and accept

the obligalions of registared agent.

SIGNATURE -
Signatwe wnedorﬁﬁhtudnamofmamewd naen:and e ¥ applicable {NOTE Reglaiered Agent signalure returad when relnstaling) DATE
Filing Fea is $50.00
Due by May 1, 2005
g. — MANAGING MEMBERS/MANAGERS -
TLE MGR _ i E LT == e
NAME PRESTON, FORREST L oo -
STREETADORESS { 3570 KEITH ST,
GiTe-51-2P CLEVELAND, TN 37312 a T T -
—— - - s i = e nEIN]
TILE AS [ ——— =y ’%UQEU US S
KAME THURMOND, JOAN E (13307005 - 8{"}53? 16 50,00
STREETADDRESS | 3570 KEITH ST,
CITY-5T-21P CLEVELAND, TN 37312 B -
TITLE ST : ) B = -
NAME CLAYTON, ANGELENA Y
STREET ADURESS | 3570 KEITH ST.
CirY.57-2I CLEVELAND, TN 37312 DO NOT WRITE
e MGRM T 7
e oSS, CINDY 5 IN THIS SPACE
STREET ADDRESS | 3570 KEITH ST.
onv-sTIr | CLEVELAND, TN 37312 B - -
s S o -— — -
NAME
STREET ADDRESS
CITY-ST-2F
e - o ) -
NAME
STAEET ADDRESS B
CITY-ST-2IP

11, | heraby certify that the i Informatloh suppliad with this filing does not quaﬂ‘y for the éxempiion stated in Seclion 119.07(3)1), Fiorica Statutes, | funher certify that the Information
indicated on this repont is frue and accurate and that my signature shall have the sams legal effect as if made under oalhy that | am 2 managing member or manager of the
limited liability company or the receiver or trustes éfpowered 1o execule this report as required by Chapter

SIGNATURE: Qﬂuf/ﬁ Mh*ﬁ

~ MAR 112005

SIGNA'I’LIHEAN

T Date Daytime Phone #

D OR PRINTED NAME OF SIGNING MANAGING MEMEEH OR AUTHORIZED REPAESENTATIVE

Mar 30, 2005 08:00 AM



