K

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000001115

1. Entity Name
TUSKAWILLA RETIREMENT RESIDENCE LLC

- FILED
Jan 31,2006 08:00 AM
Secretary of State

Principal Place of Businesy

Maiiing Address

2250 MCGILCHRIST ST. 5T . PO BOY 14111 '
SALEM, OR 97302 ATTN: DEBBIE PARSONS
SALERY, OR 9730%

DO NOT WRITE IN THIS SPACE

IR

01122008 No Chg-LLC CR2ZE083 (11/06)
4. FEI Numdear Appliad For
93-1318776 Not Applicahie

0O $5.00 addidanal

5. Centificate of Siatus Deslred Fes Required

—

5. Nama and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 '

DO NOT WRITE
IN THIS SPACE

9. The above named entity submits this statement for the purpose ot changing Iis registerad oifice or regisiersd agent, or both, in the State of Fladda. { am fanmiiar with, and BCCER

the abligatians of registered agent.

SIGNATURE

Sipngture, YRy or POMBa rame o reghteted fpent eod Me if apptisania

(NOTE: Registered AgQent signailre required when renstating)

OATE

Fillng Feo is $50.060
Due by May 1, 20406

B MANAGING MEMBERS/MANAGERS

e MGR = -
HAME COLSON, WILLIAME

SIRFET AOORESS { 2250 MCGILCHRIST §T. SE

Ciry-§7-28¢ SALEM, OR 97302

W MGR :

HAME BRENDEN, NORMAN L i
STREET ADDBESS § 22500 MCGILCHRIST ST, SE
CiTy-5T-2P SALEM, OR 97302

TIE

NAME

STREET ADDRESS
Cify-57-I®

TTE

NAME

STREET ADORESS
CTy-§T7-2F

I

HARE

STREET ADDRESS
DTy -5T-29

(] {13

NAME

STREET AQDRESS
Y- §T- 2o

ae e a07 s

DO NOT WRITE
IN THIS SPACE

11, 1 hereby cenify that the information supplied with this filing does not qualily for the exemptions gortainea in Chaptar 118, Florida Statutes. 1 further cartify that the information
indicated on Wis repart is true end accurats and hal my signaturs shatl have the same legal elfact as If made under cath: that | am a managing member o manager of the

limtited latlity company o the receiver or Memcme this repart as caqulved by Chapler 508, Floriga Staiules.
- —~ /- (306

SIGNATURE:

503-324-7071

SIGNATURE AND TYPED Oft PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dzs Daytima Prora #




