FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000001701 01-24-2007 90052 044 ****50.00
1. Entity Name
BROCKDALE LIVING COMMUNITIES - GC, LLC
Principal Place of Business Mailing Address
C/0 BROOKDALE LIVING COMMUNITIES, INC. C/0 BROOKDALE LIVING COMMUNITIES, INC.
300 WABASH AVE., STE. 1400 300 WABASH AVE., STE. 1400
CHICAGO, IL 60611 CHICAGO, IL 60611
Suita, Apt. #, etc. Suite, Apt. #. elc.
wie. Ap uite. Apt. #. 8ie 01162007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
36-4416548 Not Applicable
Zi l i L it
P Counlry Zip Counlry 5. Cerfificate of Staius Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Accaptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and bite it apphcable. (NQTE: Registerad Agent signatire required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR XX elete TITLE MGMR £ Change O Addition
:'IAF':EEETADDRESS EEOH:IJSLEHMV?’}:;;SH AVE SUITE 1400 :::'E Al Brookdale LiVing Communities, Inc.
o SLP | CHICAGO. IL 60611 CIWEE;I 'Z?:ESS 330 North Wabash, Suite 1400
) ' o r‘h'ir‘:lgn, Illinois &0611
TNLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEE] ADORESS
CITY-ST-2IP Cily-S1-2IP
TiTLE [ Delete TILE []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TME O Deleta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI{Y-Si- 1P
TILE } [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Delete TILE [3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execuls this feport as required by Chapter 608, Florida Statutes,
Brookdale Living Co ities=GC
SIGNATURE: _ By: / 7 j ,Cl‘tlark J. Schulte | 01/16/06 312/977-3700
SIGNATURE AND TYPED OR PRINTED?’*'

ER, WARROER, OR AUTHORIZED nspnsssuum m %’9@_ Daylrne Prong &

[



