FILED

2007 LIMITED LIABILITY COMPANY
Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # M02000002491 Secretary of State

1. Entity Name

LEGEND SENICR LIVING, LLC

Feon
[N

Principal Place of Businass

7309 E. 215T STREET N.
STE. 110

Mailing Address

7309 E. 21T STREET N.
STE. 110
WICHITA, KS 67206

WICHITA, KS 67206
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6 Namae and Addran of Current Registared Agant

CT CORPORATION SYSTEM
1200 S. PINE ISL.AND RD.
PLANTATION, FL 33324
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8. The above named sntity submils this statement for the purpose of changing its regislerad omca or regislerad agent, or both in the State of Florida. | am familiar w.th and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typed or printed name of registersd agent mnd title It applicabla. {NQTE: Ragisiered Agant signaiurs requi-ed whan relnsiating)

Fillng Foe Is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS Rl rii% i

TITLE

NAME

STREET ADDRESS
CiTY.ST-2IP

MGRM
BUCHANAN, TIM
7309 E. 215T STREET N., STE. 110
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WICHITA, KS 67206

e

NAME

STREET ADDRESS
Ciy-sT-2P
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NAME R PR
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TITLE

NAME

STREET ADDRESS
CITY-8T1-21P

IN"THISE‘

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

11. | hereby certily that the Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cermy that the Information
indigated on this report is true and accurate and thal my signatrd, shall have the same legal effect as If made under oath; thal | am a managing member or manager of ths
limited hability company or the (dceiver ar_trustee smpowered acuta this repert as required by Chapter 608, Florida Statutes.
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S8IGNATURE AND PFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREAENTATIVE

Dals Daylima Phors #




