2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M01000000065
1. Entity Name 08 FEB ' l‘ AH II: 27
INTEGRATED LIVING COMMUNITIES OF WEST PALM
BEACH, LLC. TAECREIARY OF STATE
Principal Place of Business Mailing Address AHA S s E E' FL ORiDA
5427 BAY CENTER DR, SUITE 600 5427 BAY CENTER DR, SUITE 600
TAMPA, FL 33609 TAMPA, FL 33609 .
L IV RA AN RALIEN
5426 Bay Center Orive 5426 Bay Center Drive
ao0e. Apt. 4. etc. ot APL B, €1c 01302008  Chg-LLC CR2E083 (12106)
City & State City & State 4. FEI Number Applied For
Tampa, FL Tarmpa, FL 52-1968576 Not Appiicabla
Zip 33800 Country USA Zip 33800 Country USA 5. Cenificats of Status Dasired 0 ?z.ggqlﬁdf:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and .Addrass of New Reglsterad Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.0O. Box Mumber is Not Acceplabie)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named anlily submits this stalement for the purpose of changing its registared oflice or regisierad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signature. lyped ar printed name of registared agant and ttle | spphicatbie (NOTE Ragisterad AQanl fignalure requithd when raindrat ng)

FILE-NOWH! FEE 1S $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS 7 10. ADDITIONS/ CHANGES

11LE MGR O Delete TILE [FJchange [ Agdilion
HAME BEST, THILOD NAME ) )

STREET A00RESS | 5102 W. LAUREL STREET, SUITE 700 smeer woness | 5426 Bay Center Drive Sulte 600

CIYY-§7-1P TAMPA, FL. 33607 ore-g1-4p Yampa, Florida 33609

I MGR 0 Delete TTE [¢]crnge [ adstien
RAME DELUCA, JON A NAME

STREET ADORESS | 5102 W. LAUREL STREET, SUITE 700 sweeraporess | 5426 Bay Center Drive Suite 600

ory-s1-2P | TAMPA, FL 33607 or-s-2¢ | Tampa, Florida 33609

11113 O3 psteta TITLE . ﬂ‘ #—l 5§ 1 " 31 .-:;Pq_c:lgk‘ [J Addition
e e 02157 08-=01M39-017 ~ #%138. 75
STREET ADDFESS SIREET ADDRESS

CiTy-S1-7IP GITY -ST-Z1P

TIE O pe'ete THLE [ change [ adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIvY-5T-2IP ciry-s1-2IP

iz O Detete HRE {Jcnange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TS 1 Detete TIE Ocmnge [ Acdition
NAWE NANE

STREET ADDRESS SIREET ADDRESS

CTy-ST-2F CITY-ST-21P

11. | hareby certify that the inlormation supplied with this tiing doss nat guality for the exemptions contained in Chapter 119, Ficrida Statutes. | flurther certily that the information
indicared on his report is rua and accurate and that my signatura shall hava the same legal effac: as if made under oath; that | am a managing member or manager of the

fimited liability company or tha receiver or truslee empowered Ip.4xacule this repart as required by Chapter 608, Florida Starutes.
URE; f%ﬂ’é?f 2/7/0% 8/ 3-280 F740

“SIGNAT

SIGNATURE AND M OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAQER, OR AUTHCRIZED REPRESENTATIVE Oszie Daytime Phone #




