2004 LIMITED LIABILITY COMPANY

ANNUAL REyORT (AR) ~

FILED

y

Secretary of State

DOCUMENT # M03000000336

1. Enlity Name
DES MOINES RETIREMENT CENTER, L.L.C.

(02-17-2004 90196 010 ****50.00

Mar 02, 2004 8:00 am

Principal Place of Business: - Mailing Address J3UUUJUv
5709 125TH LANE, NE * 5709 125TH LANE, NE
KIRKLAND WA 98033 KIRKLAND WA 98033
‘ ) ig I
2. Principal Place of Business 3. Mailing Address ” im J
L]
Suite, Apt. #. elc. Suite, Apl. #, etc. MOOFRE CR2E083 {11/03)
City & State City & State 4. FE! Number Applied For
Al- Jga]1-HO ) Nl Applicabie
Zip (l:igy& zip CountryH 5. Cenficate of Staws Desred [ ?asa g?q::?:éuonal

6. Name and Address of Current Registersd Agent

=—_C T.CORPORATION SYSTEM.

7. Name and Address of New Registerad Agent
Name .

r—

1300 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

“"sties Addiess (P07 Box NUmber i3 Not Acceptabla)

City

FL I Zip Coda

8. The above named entity submils this statement for the purpese of changing its registered olfice or registered agent. or both, in the Stale of Fiorida. | am familiar with, and accepi

1he obligations of registered agent,

SIGNATURE
Snatse, typed of prcted nam e of reg: d sgary ana nlg ¢ (NOTE: Nowmkgwnswhﬂfoqwrcﬂ when wmwne! DATE
[ MANAGING MEMBERS / MANAGERS ADDITIONS/ CHANGES
e m A O eiete CIchenge [ Addlion
NAME TE, GINGEH -
STREET ADDRESS 15709 125TH LANE, NE STREET ADDRESS
CY-ST-2P | KIRKLAND WA 88033 CITY-ST-2tP
TILE O petele TILE Dcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-57-2IP
THE 3 Delete TIRE Clchange [T Addition
CMAE - - - - - - - f e - : - - - e - C -
STREET ADCRESS STACET ADDRESS
=1~ CETY 5T ZIP i < = = = = - -CITY-5T- 2P ——1— e = e e — = S -
TME O Delete TIME [ Change [ Addition
NAME REME
STREET ADDRESS STREET ADDRESS
eify-St- 2P CY-§T-2P
€ O tatere ALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2P ory-§T-28
TNE O pelete TIE {Jthange ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST- 7P CIry- §T-21P

11. | hereby certily that the information supplied with this filing does not quatify for the exemplion stated in Section 113.07{3)(i), Florida Statutes. | further certily that the informalion

mdxcaled on this report is true and accurate and Ihat

signature shall have the same iegal effect as i made under oath: that [ am a managing member or manager of the
efed to execute this reporl as required by Chapter 608, Florida Statutes.




