2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000000336

3. Entity Name
DES MOINES RETIREMENT CENTER, LL.C.

- Ma:tiing Address
19548 189TH FLAE
WOODINVILLE, WA 98077

Principal Place of Business

19548 183TH PL NE
WOODINVILLE, WA 98G77
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