FILED

' May 19, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-14-2008 90222 017 ***138.75
DOCUMENT #M01000001284
1. Enlity Nama
SSA TALLAHASSEE ALF, LLC
Principal Ha;:e of Business Mailing Address 3 “ “ “ 87 0 3
1102 COMMERCE STREET 1102 COMMERCE STREET
SUITE 500 SUITE 500 . .
TACOMA, WA 98402 TACOMA, WA 98402 -
R AT AR
Suite. Apt. #. aic. Suilo, Agt. . oic. 04142008  Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEI Number Appled For
91-2108535 Nex Applicabla
Zip' . Country Zp Country 5. Contilicate of Starus Dosired E:-ggqﬁ‘h“'
“{m— == —~-- -B:'Name &nd Address of Current Ragistared Agent ~ " " - 7. Nams and Addrass of Naw Regislered Agent

Name

GILROY, JOHN F IlI

1435 EAST PIEDMONT DRIVE, SUITE 215 Sureet Address (P.0. Box Numbar is Not Acceptablo)

TALLAHASSEE, FL 32303-7938

City FL l Zip Code

8. The above hamed entity submits this stalement lor the purpese ol changing its registered ofiice or registered agem, or both, in the Stata ol Flovida. | am familiar with, and accept
tha obligations of registersd agant. .

SIGNATURE
Sigrature, typed or prmed name of regsiecad agent and utla J apphcanie, (NOTE: Ragrabared AQEI BQnatg Higusred wid HanEaErg) DATE

FILE NOWIIL FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will bo $538.75 Florida.Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
WLE MGRM [ Deteta e O ctasge [ Addition
NAME BROADMORE SENIOR SERVICES, LLC NAME
STREET ADDRESS | 4102 COMMERCE STREET, SUITE 500 STREET ADDRESS
cry-ST-op TACOMA, WA 98402 cry-Si-ap
e O Dete e D Crange [ Aditon
NAME WAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME O petee me £3changs [ Addition
NAME MAME
SIREET ADDRESS. STREET ADDRESS
CITY-S1-2P CITY.S1. 2P
TIRE 3 Detete fITLE O change [ Adsitioa
HAME MAME
STREET ADDRESS STREET ADDRESS
QI7Y-ST- 2P ony-s1.29
m"u 2 Detts TiTLE O cange [ Addition
NAME HAME
SIMEET ADORESS STREET ADORESS
¢y-ST-2IP Clly-SE-0p
TTLE O oeere e [ changs ] Addition
NAME A
STREEY ADDRESS STREET ADDRESS
OFY-S1-2¢ cIy-Si- 2P

11. | heseby cor(ifz that the information supplied wih this fillng does nol qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same logal elfect as it made undar gath; that ) em a menaging member or manager of tha
limited fiability compary or tha receiver or trustee ampowered !Nxecme this reeport as raguitod by Chaptar 608, Florida Stalutes,

suewmqgugu::\? Mm&m: Mﬂxg\ggz 252mens

AND TYPED OR PRINTED RAME OFIGNING MANAGING MEMBER, MANAGER, CR AUTHOKIED REFRESENTATIVG




