2005 LIMITED LIABILITY COMPANY

FILED

- ANNUAL REPORT
| DOCUMENT # M0O0000002243 i
1. Entity Name

ALR CAMBRIDGE, LLC

~Jul 22,2005 08:00 AM
Secretary of State

Principal Place of Business __ : ) ” Mh'lmg Address
4835 MANORCT € 507 CHARDON WINDSOR RD.
CAPE CORAL, FL 33904-8510 EHARDON OH 44024

DO NOT WRITE IN THIS SPACE

LG RACAR OO

07112005Neo Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
34-1837515 Nat Appiicable

5. Certificate of Status Desired i $5.00 Additional
Fee Required

6. Name and Address of ! Current Registered Agent
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD :
PLANTATION, FL 33324 o - -

kel

DO NOT WRITE

~ 7IN THIS SPACE

8. The above named entity SUGMIts this statemen?ur thé purpose of changmg its registered office or régistered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE —=

E‘gnarura yped or pintad rame of (eg!stered aaem ane ﬂl!s i appllcable - NOTE, f%egisterei:l Agent signwiuia raguired when relnstating} DATE

Filing Fee is $_59.00 _
Due by September 7, 2005 T

9. ~ TMANAGING MEMBERS/MANAGERS

TmE MGRM - RS T | T e e T L

NAME ASSISTED LIVING RESIDENCES, L.L.C.
STREET ADDRESS | 507 CHARDON-WINDSOR RD. 7
Ty -S8T-2i CHARDON, GH 44024 _ -

MLE - E i
HAME

STREET ADDRESS
CITY-S7- 2P

fated
i
L _ﬂ;‘ f"-*‘"*" B{_}

- - lwﬂﬂB 42
0l

&
3-063 50.00

TTLE

NAME

STREET ADDRESS
CiTy-5T-2P

DO NOT WRITE

TILE

NAME

STHEET ADDRESS
CIY-87-2P

~IN THIS SPACE

THLE i ’ T T e - .

NAME
STREET ADDRESS
CiTY-§T-ZIP

TITLE o o B e e

NAME
STREET ADORESS
LY. 57.2P

11. hereby certify that the nnformatuon supplied with his il iling does not qualify for the exemption
indlcated on this report is true and
limited liability company ot thaTec

SIGNATUR

urate and that my signature shall have the sams legal effect as if made under
er or rustee empowerad 1o execute this report as required by Chapter 808, Fiorida Statutes.

stated in Section 118, 0?'(3&_‘(') Florida Statutes, | further cerify that the information
that | am a managing member or manager of the

10408 L 286 2277

SIGNATURE AND TYPED OR PB!HTED NAME OF SIGN[NG MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE . “Tete Daytims Phone ¥




