| FILED
2005 LIMITED LIABILITY COMPANY Jan 10. 2005 8:00 am

ANNUAL REPORT )
DOCUMENT # M03000000336 Secretary of State
01-10-2005 90055 039 ****50.00

DES MOINES RETIREMENT CENTER, L.L.C.

Princlpal Placa of Buginess Malfing Address
5709 125TH LANE, NE 5709 125TH LANE, NE ~vevuiuy
KIRKLAND, WA 58033 KIRKLAND, WA 98033 ,
R B L N 0 L
TR, = o OIS AR
9843 - 1B PL. NE. | 9848~ 1892 Pl ye
Sulte, Apt. &, etc. Sulte, Apt. #. e1c. 01032005 Chg-tLC CR2E0S3 (10/03)
City & Siatg City & State 4. FEI Number Applied For
MnnAmzdl_e WA Woodinville, A 91-1821403 ot Appioebi
v Country Country $5.00 Aociiona:
c{'EO"—)‘—l L3A qz%Q‘T‘T USA 8. Cesiilcatn of Staws Desked [ plp o hen
8. Name and Address of Cusrent Registwrod Agont 7. Nume and Address of Now fegistered Agent
Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD P - _ | Strest Address (P.O. Box Number la Not Accepiabis) e e i
PLANTATION, FL 33324
oo FL | %>

B.Thenbovenamedenﬂ!ysubnﬁ:sﬂﬂsmatamnlhfﬂwpurposaofchangingmregfstaredofﬁceotreglsteredagem,orbom in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE : —
X typed or pr of regy agant and trn ¥ appicebie. (NOTE: Reguitarsd AQIT iy e e whon reasints DATE
Filing Fen is $50.00° : . |- . Makscheckpaysbleto’ -
Duo by May 1, 2008 Lo Mbapmmtmsm
B MANAGING MEMBERS/ MANAGERS 10. ADDITIONBTCTANGES
- Tme MGR COlowes  § mme Sl Crange () Addition
wie | WHITE,GINGER e White, Q' b g
STREET ADORESS | 5709 125TH LANE, NE- TREE] ADORESS l9543 139F PL.NE,
CIV-ST-P | KIRKLAND, WA 98033 : avsz . |LJeodinville,, WA, 98617
TME C {1 Derete e Qonnge [ Addtion
STREET ADGRESS STREET ADDRESS
ciry-Si-2P ) omy-s1-e ]
TE ) O oeleta TE [Jcange [ Addiion
HAME NAME .
CY-55-29 CiiY-57-2P
me | , O3 perta - TE . ~  Cctange [ adiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P OTy-§1- 29
TME ' O ekt me ClCange [ Addiion
RAME NAME )
STREET AJDRESS ' . STREET ADORESS
cIy-si-ap . . oy-5T-2P
e O Detete ME " DOctame [ addtion
STREET ADDAESS : : STREET ADORESS
CIY-51-29 ) CY-ST.29

11. | heveby cestily that the information suppliec with this fing does not quallly for the exemptien stated in Section 119.07{3){1), Florida Statutes. | hurther certity that the information
indicated on this report is true and accusate and that my signature shall have the same legal effect as il made under oath; ﬁmlamamghgmmelmnmmgerofm

Gmited ligbliity company ot ivar of trustee empowered {o ta this report as required by Chapter 608, Forida Statutea.
ﬁ : __fifos Ys. 7860

NANE OF SIGNING NANAGING NEMGER, MANAGER, N AUTHOAEIED REPRESENTATIVE Deytstn Fhone #

SIGNATURE:
SarATISTE




