FILED

Apr 14, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-14-2005 90032 010 ****50.00

DOCUMENT # M03000000323
1. Entity Nams
HARBOUR HEALTH PROPERTIES, LLC
Principal Piace of Business Maling Address » 20032718
18167 U.S. HIGHWAY 19 NORTH 18167 U.S. HIGHWAY 19 NORTH
SUITE 660 SUITE 660
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T s R A
2701 N. Rocky Point Drive
+ Sulte, Aot #. etc. sutts™ el 04052005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Tampa, FL 54-2107568 Not Applicable
o Country 33807 ey 5. Certificate of Staws Desred [ ?g'ggqi;‘r’;‘é“m'
6. Namo and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
ama
JOHNSON EZELL, PORATION %trT Cc::pac:: al;:xoh:lmber is Not Acceptable}
18167 US. I QRTH TEBE e P lae Yot any Roms
CLEARWATER, FL 33764
Ci Zip Coda
Pian;_ation FL |‘H‘3?&

. Tha abovi ity submi o ing Its registered office Istored . o bath, in the State of Florida. | am tamiliar with, and
TR B SR e e T
SIGNATURE . o ATSISTART SRRDFTAAY

Signetute, DA

Wpad O prinied e of reg gt and Edo ¢ apoh (NGTE: Fagisrad Apert SOniies maquirsd whist rireating] TE

Flllng Foe is $50.00

Due by May 1, 2005
5. MANAGING MEMBERS /MANAGERS 10.
“TME MGR ] Dalete TRE MGR [ Change  EX] Addition
NAME JOHNSON EZELL HOLDINGS, LLC HAE CSA Senior Housing Investments, LLC
STREET ADDAESS | 18167 U.S. HIGHWAY 18 NORTH, SUITE 660 SREETADORESS 630 F1fth Avenue, 29th Floor
on.si-2¢ | CLEARWATER, FL 33764 On-S-P - New York, NY 10111
TE O petete | B O3 Crangs [ Addiien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-1p ) CITY-5T-27
mE [ Delete mE [Jchange [ Addition
MAME NAME
STREET ADORESS STREEY ADDRESS
CITY-§T-2IP ' CIFY-ST-2F
THLE {1 Delete e - O cChange  [J Addition
NAME ’ NAME
STREET ADCRESS STREEY ADDRESS
CITY-S7-2P i CITY-ST-TF
UME 7 Delste e [Jchengs ] Addition
NAME NAME
‘STREET ADDRESS STREET ADORESS
Clry-§1-2P- ofTY-§1-2P
ME 1 Deletz * TE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P arne-si-zp

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha Information
ndicated on this report is irve and accurate end that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the

Emited Nability compaa%or tha recelyer or lrustes e| execute this report as required by Chapter 608, Florida Statutes,
& A gen or Hous nvestments, LLC, Manager
v ra

SIGNATURE.:

BIQNATURE AND TYP|

An son, as Manager
Z/Zéf (212) 314-0166
e

£ OF GIGNING MANAGING MENSER, MANAGER, OR AUTHORZED REPRESENTATIVE Deytime Phone #




