2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED '

DOCUMENT # M01000000065
INTEGRATED LIVING COMMUNITIES OF WEST PALM
BEACH, L.L.C.

003FEB 16 PH 3:02

SECRETARY OF STATE
TALLAHASSEE, FLORIBA

Principal Place of Business

5102 WEST LAUREL STREET
SUITE 700
TAMPA, FL 33607

Mailing Address

ATTN: TARA VENERACION
1050 CONNECTICUT AVENUE Nw
WASHINGTON, DC 20036

2. Principal Place of Businass J. Mailing Address

(R

Suite, Apt. #, etc. Suits, Apt. #, etc.

02082005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEt Number Applied For
52-1968576 Not Applicable
Zp Couniry Zp Courtry 5. Certiticate of Status Desired 0O $5.00 Additional
Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address o New Registered Agent
Name

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

Street Address (P.Q. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The abova namnad entity submits this statament for the purpase of changing its registered office or registerec agent, or both, in tha Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiurs, typad or printed name of reglsiored agent and title if appticabla, (NOTE: Ragislerad Agent signature required whan rginsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
THE MGRM elete TImE MGR [ change 3T Addition
NANE INTEGRATED LIVING COMMUNITIES L.L.C. HAME Stuart M. Rothenberg
STREET ADDARESS | 5102 W LAUREL STREET/STE 700 STREETADDRESS 135 Byoad Street
Ciy-§1-np TAMPA, FL 33607 C-ST-2P by s Vel ~.NY 10004
TITLE TATLE e - S Addition
— Doses ) e ZOnnaE o Hie D
Ty Tt h Ny s ¥ POl 1
STREET ADDRESS STREET ADDRESS 0217 ~01 01—~ 010 sl 00
CIFY-5T-2P CITY-51-2P
e O Celete L MGR [l change  <4.] Additian
NAME NAME Thomas D. Ferguson
STREET ADORESS smeraoress | ] 00 Crescent Court, Suite ]000
CITY-§1- 2P CITY-St-2P Dallas, TX 7520]
TILE 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TME O Defete MLE MGR {J Changs 3 Adsition
NANE NAME Josephine Scesney
STREET ADDRESS STREETADDRESS [ 85 Ryroad Street
ciry-st-ap biry-ST-2¢ New York —NY ] 0004
TMLE 1 Detete e [ Change 3 Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-TIP

11, | heraby certify that the information sup
--indicated on this report is true and ac¢
1 limited liability company or the racet

homfs
i N J

SIGNATURE: N

o r—

. rguson, Manager

jod bwith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
ptdl pnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[ tivslee empowered o execute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE AND TYPED * PRINTED WAME oF sian

6 MANATNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




