2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # M01000000068
LNETDEENQZ?ED LIVING COMMUNITITES OF SARASOTA,

Principal Place of Business

5427 BAY CENTER DR, SUITE 600
TAMPA, FL 3360%

Mailing Address

TAMPA, FL 33609

5427 BAY CENTER DR, SUITE 600

FILED

08FEB 1L AMI:27

SECRETARY 0F STATE
TALLUAHASSEE. FLORIDA

O R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
5426 Bay Center Drive 5426 Bay Center Drive
agg " Aen 4 e oo et ee 01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
Tampa, FL Tampa, FL 59-1835706 Not Applicable
i 33609 Couniry usa 2P 33609 Coy sa 5, Cerlificate of Stalus Desired L] Ei-ggqﬁ:’:;ﬁo"a‘
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agont
Name

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

Srreat Address (P.O. Box Number is Nat Acceptable)

City

FL j Zip Code

8. The above named entity submils this staternant [or the purpose of changing its registered office or registerad agent, or bolh, in the Slate of Florida. {am lamiliar wilh, and accept

the obligations of registered agent.

SIGNATURE
e

nature, lypec o prmlad rame of registeced a0ent and e 1 apchcanle

INQTE: Aegrsieved AQent signilure requited when /@nsiating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae wlill be $538.75

3. MANAGING MEMBERS/MANAGERS 10,
1 MGR O Detete ME [Zctange [ Audition
NANE BEST, THILO D RAME . .
4 1
§TRee ADDRESS | 5102 W, LAUREL STREET, SUITE 700 stace aooRess | 0426 Bay Center Drive Suite 600
ITY-5T-7IP TAMPA, FL 33807 CITY.ST-4P Tampa, Florida 33609
THLE MGR T Deete THLE Cranye [ Addilion
NANE DELUCA, JON A NAME , ) '
STREET ADDRESS | 5102 W. LAUREL STREET, SUITE 700 sheer sopness 2428 Bay Center Drive Suite 600
CITY-ST-2IP TAMPA, FL 33607 GITY-S1-21P Tampa, Fiorida 33609 i
TmE O elele TE _ _ DChns [ Addtion
AANE e Oooliili=si=olsn
B M - ™ Y e T B
STREET ADDRESS STREET ADDAESS U{;'."’l L D,"-...BID :19..-|_| 18 ##lad, IS
CiTY-ST-2IP CTY-§T- 2
me O Dette TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CTY-ST1-2P
TME [ pente TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP Cny-51- 2P
THLE ] peigte HILE [JCrange [ Addition
NAME NAME
_ASTREET ADDRESS STAEET ADDAESS
f oy-51-2p oITY-ST- 2P

1. | hereby cextify that tha information suppliad willy this fiing does not gualily lor the exerptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reperl is true and accurate and that my signalure shall have (he same legal effect as il made under oath; that | am a managing mamber or manager of the

timitad liability company or the recaiver or trustee empowerad 10 exe: is report
Q@’ Sy e/3
SIGNATURE:

as required by Chapler 608, Forida Statutes.

2/7/06 53287300

SIGNATURE ANC TYPE!LON PRINTED NAME OF SIGNING MANMAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Date Daytime Phor #




