2007 LIMITED LIABILITY COMPANY F/
ANNUAL REPORT

¢ -
DOCUMENT # M01000000065 7Aep 5,
1. Entity Name -
INTEGRATED LIVING COMMUNITIES OF WEST PALM ]}48& Cﬁ'c"] 4” 8-' 33
BEACH, L.L.C. Ly AR ARy o
'4 SS i ‘O[ é FA
— : - BK LE p ATE
Principal Place ol Business Mailing Address : ~f i 0 R /
5102 WEST LAUREL STREET ATTN: TARA VENERACION 014
SUITE 700 1050 CONNECTICUT AVENLUE NW :
TAMPA, FL 33607 WASHINGTON, DC 20036
R B EAVA 0 G Eh AR
Sute. Apl. 4. ec. Suite. ApL. 4, elc. 04122007  Chg-LLC GR2E083 (12106}
City & State City & State 4. FEI Number Applied For
52-1968576 Not Applicable
Zip Courtry Zp Country 5. Certificale of Slatus Desired O Eg'ggm‘:g:w"ai
6. Name and Address of Current Reg d Agent 7. Name and Addross of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Stréet Address (P.O. Box Number is Nol Acceplable)
PLANTATION, FL 33324
Cily FL ] Zip Code

8. The ebave namad entily submils this statement for the purpose of changing its registered office or regiglered agenl, or baih, in Ihe Stale of Florida. | am famidiar with, and accept
the obligations of registerad agen:.

SIGNATURE
Srgnature. lyped of prinied name: of (egisiered agen and bite if appksable. (NOTE; Regutered Agen| $ignalure 1equedd whan rengiating)

Filing Foo Is $50.00 B&

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TINE MGR B Detote TIE MGR O Crange (X Addilion
NAME ROTHENBERG, STUART M RAME Thilo D. Best
SIREEY ADDRESS | 85 BROAD STREET SIREET ADDRESS | $102 W, Laurel 3., Suite 700
or-siar | NEW YORK, NY 10004 ev-srge | Tampe. FL 33607
TGLE MGR [ Delete 1ILE MGR [ change (X Addition
HAME FERGUSON, THOMAS D NAME lon A Deluca
STREET ADDRESS | 100 CRESCENT COURT, SUITE 1000 STREET ADDHESS :_' 2] w}'t‘su;ﬂ §l-~ Suite 700
ofv.s1z¢ | DALLAS, TX 75201 crv-srge  § umpe Pl 336
e MGR ™ delere f e T
NAvE SCESNEY, JOSEPHINE : NAME ey | 1 1 i ;{ ‘_,‘—' P = T
STREET ADRESS | 85 BROAD STREET STREET ADDRESS 0507/ =-01 085001 =50, 00
CITY-ST-21P NEW YORK, NY 10004 CITY-ST-2IP
TLE 3 Delate TITLE O cClenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-§1-3P CITY-51-2P
WILE [ Detets TME O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-51-21P
me [ derete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
oIry-st-zp CITY-S1-2P

11. ) hereby certify that the information supplied with this fiing dees not quaiify for the exsmptions containad in Chapier 119, Florida Statutes. 1 furiher cerlily that tha information
indicated on this repor is true and accurate and that my signalure shall have the same legal effect as if madsa under oalh; that | am a managing membar or managed of the
limited liability company or the receiver or frusles smpowered 1o execule Lhis reporl as required by Chapter 608, Florida Statules.

SIGNATURE: _J°on 2. DeLucaw ffdd\ April 12, 2007

SIGNATUAE AN TYPED GR PRINTED NAME OF mm;nf.' n@n OR AL Y REPRESENTATIVE Dute Dayiere Pone #




