2004 LIMITED LIABILIfY COMPANY

ANNUAL REPORT . F”._ E D

DOCUMENT # M01000001285
1. Entity Name
SSA PENSACOLA ALF, LLC 04 JUL 19 PH 1: 37
Principal Place of Business Mailing Address
3901 S FIFE ST 3901 SFIFE ST
SUITE 300 SUITE 300
TACOMA, WA 98409 TACOMA, WA 98409
e S R ERRECRAR WAV RY Ry
L2 Commenee St LO 2. Commenee SH _
Sl - 07092004  Chg-LLC  CR2EOS3 (10/03) '7 l q
City & State City & State 4, FEI Number Applied For
TACOWL A LA TACOWM A | WA 91-2108534 ' Not Appiicabie
Z%pg qo T Courntry leq gL{ 02— Coun"y 5. Certificate of Status Desired (] gese g&ﬁr&"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
" Name " - ’
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 abova named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . . i
Signature, typed or printec name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
" Filing Fee s $50.00 N . Make check payabla to
Due by September 8, 2004 T : Florida Department of State

9. i MANAGING MEMBERS /MANAGERS, 10. . ADDITIONS fCHANGES " u T
TITLE MGRM O velete TITLE Change  [] Addition
NAME FIELD, LEE NAME deoac

STREET ADDRESS | 390+ S FIFE ST SUITE 300 SREETONESS | WO 2 COmnnbr e S+ SC0

or-ST-2F | TACOMA, WA 98409 CITY-ST-21P TAaCow A | LA GE4Y0 2

TITLE [ Delete TITLE [JChange [ Addiition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

ME O Detste TIE ' P T =k -E] Shange, [ Addition
| T [, 06T/ A 1T B D $4700. 00
STREET ADDRESS STREET ADDRESS )
CITY-§T-21P. - CITY-ST-2IP

TITLE 7 Delete TIE [ Change 7] Addilica
HAME NAME

STREET ADDRESS STREET ADDRESS

cny-si-7p CITY-ST-2IP _

FME [ pelete TITLE [ Change [ Addition
NAME . NAME

 STREET ADDRESS ’ STREET ADORESS

oTy-si-zp . CITY-ST-2P
Mg e L v Opeee_ . e T o e oo [ Change [ Addition
e . : e erge - [ Aiion
SWEETADDRESS - 7 T ! STREET ADDRESS ‘ P SO

emestap o AT T TR f cITY-5T-2P -

-11. .| hereby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further, certify that the information_
indicated on this report is true and accurate and that my signature shall have the g 1 sffect as if maga under oath; that | am a managing member or manager of [he
limited liability company or the receiver or trustee empowered { It as requXed by Chapter 608, Florida Statutes.

SIGNATURE: _—=—"2 . iz fot  293MIYy-oMes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Oaytime Phone #




