FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M01000002807 EREID 04-23-2007 90362 003 ****50.00

1. Entity Name
ARC COUNTRYSIDE, LLC

Principal Place of Business Malling Address ] 40 07 5 1 q H

111 WESTWOOD PLACE, STE. 200 THVESTWOCE-PIACE. STE-200
BRENTWOOD, TN 37027 BRENPNGOD, TN 3702
330 North Wabash
Suite, Apt. #, elc. Suite, Apt. #, efc.
. 01102007 Chg-LLC CR2E083 (12/06
Suite 1400 I ( )
City & State City & State 4. FEI Number Appiied For
. Chicago, IL 80-0004851 Not Applicable
P Country : Zip Country 5. Certificate of Status Desired O $5.00 Additional
60611 USA Fee Required
£. 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 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submils 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 (lle if applicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
Fillng 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 MGRM O pelete TITLE [J Crange (3 Addition
NAME AMERICAN RETIREMENT CORPORATION HAME
STREET ADDRESS | 111 WESTWOOD PLACE, STE. 200 STREET ADDRESS
CITY-5T-21P BRENTWOOD, TN 37027 CITY-ST-2IP
TIiLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIE [ pelete TIME [ Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-S1-2IP
TITLE [ Delete TILE [ Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
ClTy-87-21P A CITY-ST-2IP
11. [ hereby certity that the informatigh supp|id with NG Joes not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report is true and accyfald sigature 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 receig eredl to execute this report as reguirec by Chapter 608, Florida Statutes.
SIGNATURE: By: John P. Rijos, Co-President 04/10/07 312/977-370D
SIGNATURE AND TYPED@R&MD NAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




