2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000001284
1. Entity Name
SSA TALLAHASSEE ALF, LLC
Principal Place of Business Mailing Address
3901 SFIFE ST 3901 SHFE ST
SUITE 300 . SUITE 300
TACOMA, WA 98409 TACOMA, WA 98409 .
e s (TR
oz Commence S+ oz Commer ac ST
M S A O 07002004 Chg:LLC  CRREOS3 (10/03) ")I | W
City & State - ity & State 4, FEI Number Applied For
T ACOWM A, UJA Alomn , WA 91-2108535 Not Applicable
Zip qngg! 02 Country Zp g g l{ 02 Country 5. Certificate of Status Desired ] fg'gg l‘;ﬁ:‘i"“a'
6. Nnrﬁe and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
" : Name T ’ i

MCKIBBEN, RB JR
1301 MICCOSUKEE RD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flcrida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura reguired whan reinstating) . DATE
Filing Fee is $50.00 _ Make check payable to
Due by September 8, 2004 ) ‘Florida Department of State
9. ! MANAGING MEMBERS /MANAGERS 10. ~~ ADDITIONS f CHANGES
TME MGRM | O Delete me ' [(¥fhange [ Addition
NAME FIELD, LEE MAME
STREET ADDRESS | 3904 S FIFE ST SUITE 300 smeeranress | [LOZ. Comméen € St # Soo
orv-st-2p | TACOMA, WA 98409 CITY-S1-2 TACC A i, Lpa GEHOZ
TTLE : LT pelete TITLE [JChange [ Addition
'NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TIMLE [JChange  [] Addition
NAME ! NAME
STREETADDRESS | ~ =~ 7 - STREET ADDRESS | ot - -
CITY-ST-2P GITY-ST-ZIP 100na=3S=s=27T 1
TE : O Dekete | U141 -~ ¥%mdi N akaon
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
© CITY-ST-2P CITY-ST-2P
TLE 1 Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
ITY-51-P CITY-ST-2IP _
7'rfr5_5' ) O petete TITLE [ change [ Addition
N E NAME
STREET ADDRESS STREET ADDRESS
cnt-s1-7p CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall havi ame legal effect as if made under ath; that | am a managing member or manager of the
timited lizbility company or the receiver or trustgg emy 0 execul quired by Chapter 608, FHarida Statutes.

SIGNATURE: ____—— a T/rzfot 253-Y7Y-04 2y |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 T oae Daytime Phona #




