2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT-# M03000000336 .
e e I ecretary of State
DES MOINES RETIREMENT CENTER, L.L.C. ry
Principal Place of Busingss Mailing Address
19548 189TH PL NE 19548 189TH PL NE
e o HII‘"” m ||‘l| ”“‘ "m"mllwllm ||I” ||'"m|| V”l I”"’ m ’Il’
2. Principal Place of Businoss - No P.O. Box # 3. Maling Addross
Suito, Apt. #. cle. Suile. Apl #. ¢lc, 1st MOORE CR2E083 (10/08)
City & Stalo City & Stalc 4. FEI Number Applied For
91-1821403 Not Applicablo
ap Couniry e Couniry 5. Cerlificale of Sialus Desirod ) gi'ggﬁ:ﬂ”ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemt

Namo

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streot Addrass (P.O. Box Numbcr is Nol Acceplable)

PLANTATION FL 33324

Cily . FL ' Zip Code

8. The above named cnlity submits this statement for the purpose of changing ils rogislorod oflica or registored agonl, or both, in tho Stale of Flonida. | am lamiliar with, and accepl
lho obligalions ol registerod agont.

SIGNATURE
Signalure, Iynod of pnnted name of ragstered agen and Inke f apploetle [NOTE: Regisiered Agont signature raguirsd whon renstabing) DATE
- FILE NOW!!] FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
: MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delele ! O change  [Z] Addition
NAME. WHITE, GINGER NAMI
SIt L1 ADORESS | 19548 189TH PL NE STRLTT AP 55 HOODOOE1 0357
G -S1-2F | WOODINVILLE WA 98077 QI 51. 2p 02 024078001 7020 53,00
nir 1 pefeie ni [ Change ] Addibon
NAME NAMI
STRTET ADDRISS ST T ALY 8%
CIV-$1- 21P CIY-S1-211
mmr O pelele i (O change  [] Addition
NAME NAMLC
SIRELY ADDRE S5 SIREETADDRESS
CIlY-81-41 GITY - Si-71°
mn (T Delele I [C1Change [ Addition
NAMI NAMI
SIRELT ADPILSS SIRLETADDIESS
CIY-8f-2r ClY-51-2IP
IniLe 1 peteie e [ change ] Addilion
NAML NAME
SHIEET ADDRESS SIREET ADDHESS
CIHY-51- 21 CITY-$I-2Ip
TINE [C1 pelele e [ change [ Addition
NAME NAME
SIREET ADDNIESS STRFET ADDIY S5
Chy-sl-21p CITY-ST-ZIP

11. | hercby cerlify that the information supntiod wilh Ihis filing does not qualily lor the exsmptions contained in Seclion 112, Florida Stalules. | furlher cerlify hal the information
indicaled on this reporl is lrue and accurate and thal my signawre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited lability company or the rocoiver or trusteo empowerod 0 execule Lhis reporl as required by Chapter 608, Florida Stalules.

- [190F (ab5) 785758

.
INTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR NZIHOHIZED REFRESENTATIVE Cate Daytere Phong 4

SIGNATURE:

SIGNATURE




