2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT

1. Enlity Name

#M01000002173

CRESCENT BROOKDALE ASSOCIATES, LLC

Secre

Principal Place of Business;

400 SOUTH TRYON ST, STE. 1300

CHARLOTIEE, NC 28202

4
P

Mailing Acdress

400 SOUTH TRYON ST, STE. 1300

CHARLOTTE, NC 28202 - 240774

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 28, 2004 8:00 am

tary of State

(05-28-2004 90287 018 ****50.00

3

AT

02102004 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4. FEI Number Applied For
i 58-2650752 Not Applicable
&P , Country zp Country 5. Certificate of Status Desied ~ []  99+00 Additional
. Fee Required
—8&.-Name and-Address of Current Registered Agent — —~ ~~" " 7. Name and Address of New Registered Agent
Name '

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name ol regisiered agent and itle if applicable.

(NQTE: Regislered Agen| signature required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department ot State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR . O oelete TITLE [ change [ Addilion

NAME BROOKDALE RESOURCE, LLC NAME

STREETADDRESS | 400 S. TRYON ST STE 1202 STREEF ADDRESS

CITY-ST-2P CHARLOTTE, NC 29201 CIY-SI-21p

TIME MGR _ 7 gelete TILE O crange [ Addition

NAME BROOKDALE INVESTORS IV LLD NAME i? g f -

STREET ALBRESS | 3455 PEACHTREE RD STE 700 $TREET ADDRESS fe Ld ! V{ Q

CITY-ST-71P ATLANTA,'GA 30326 CITY-ST-ZiP ‘
— S — 3 - —

TITLE O petete TITLE AF R f) 8 ?Cn !‘ [J Change [ Addition

NAME NAME R

STAEET ADDRESS STREET ADDRESS AL M FIAL 1oges

oITY-§T-2P ‘ aITy-St-zp LD NG ore \RTMEN:

TITLE : O oelere TITLE [ Change  [J Addition

NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CiTY-57.21P I CTY-ST-21P

T O elere e O change [ Addition

NAME ; NAME

STREET ADDRESS ! STREET ADDRESS

cITY-ST-2iP CITY-ST-2P

TILE [ Delete TITLE Ochenge [T Additicn

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-81-21P ! CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify 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
limited liability company. or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hency Loma

4/‘/57\5

oy 04-382- 8069

SIGNATURE AND TVPEb OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone 4




