2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT # M02000002491 Secretary of State

1. Entity Name

LEGEND SENICR LIVING, LLC

Principat Place of Busingss Mailing Address

7309 E, 2157 STREET N. 7309 E. 23ST STREET N.
STE, 110 STE. 110

WICHITA, KS 67206 WICHITA, KS 67206

RGN AN R o

R 04082008No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
03-0425250 Mot Applicable

$5.00 Additional

3 ifi i
5. Certificate of Status Desired O Fes Required

i

Is

6. Name and Address of Current Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

P

2

-

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

SIGNATURE

Signalure, typed or piinted name of regisierad agent and ks if applicabla (NOTE; Ragisierad Agart signature raquirad wnan reinsiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BUCHANAN, TIM

STREET ADDRESS | 7309 E. 215T STREET N., STE. 110
CITY-51-21P WICHITA, KS 67206

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TIFLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

TTLE
NAME
STREET ADDRESS

CiTY-87-21P ﬂ‘

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the infermation
& shall have the same legal etfect as f made under oath; that | am a managing member or manager of the
owered (0 Bxecute this report as required by Chapter 608, Flonda Statutes,

11, | hereby certify thal the inforrpéldn supplied with this il
indicated on this report is tr nd accuratg and that
limitedt liabiity company or, receiver slee e

=
s NATUD%ND T¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE /Dy // Daylime Phone #
-~ 4

4



