pIvV COMPANY (155 CUKKLING X
USD, OTHER

' ArEA:___TORILE
D LIABILITY COMPANY WORK ¥ILED

ANNUAL REPORT oL accr. Etap 86, 2004 08:00:4M
DOCUMENT # RIO$000001414 g || pame. 2li2)58CTetary el State,

1. Entity Name )
APPROVER'S NAME: _ Susaue M TSoluisen_

AVON LONG TERM CARE LEADERS LLC r o
T . (Pleasg print)
Principal Placa of Business Mailing Address @A i mg)‘y\ P
30 TOWER LANE 30 TOWER LANE SIGNATURE: NAADG N L3
AVON, CT 06001 AVON, CT 06001 Seiainl

Return to Corporate Accogpta_l_’la ahle, Waterioo

Corpacate Accounts Pakable, We
O

01162004 No Chg-LLC CR2EQ83 (10/03)
4. FEI Number Appled For ]
76-0730101 Mot Applicable

5. Certificate of Status Desired O $5.00 Additional
TR Fea Roquired

P ot TR

DTN TR

A By SEYiT s : r el
6. Name and Address of Current Registersd Agent i it P I et

CT CORPORATION SYSTEM o TR R
1200 S. PINE ISLAND RD, o JSQTW‘B!TE& .

PLANTATION, FL 33324 e = IN THIS SPACE

TR 3 Ry

8. The above named entity submits this statement tor the purpose of changing lts registered office or registered agent, or both, in the State of Flarida. 1 am famillar with, and accept
the cbligations of registerad agent.

SIGNATURE

Stgnutme.wd&pdmdnamqmg!ﬂatedfggm:ndﬂt:ppnmhll mnegisxaed&er\tslqr‘\ixm mquiredrmrorlnsmm) 7~ o DATE B
Filing Foo is $50.00 Hoa000aTE338
Due by May 1, 2004 03/08/04-8002(-017 50.00
9. MANAGING MEMBERS MANAGERS o A TR e e R T T e T
e MGR Ll M-S z s i K o
NAME CORLISS, GARY L

STREET ADBRESS | 30 TOWER LANE
CITY-8T-2P AVON, CT 08001

THLE MGR

HAME COOK, ROBERT A
STREET ADGRESS | 73 TREMONT ST.
LIY-ST-2P BOSTON, MA 02108

TE MGR

NAME MANNIK, STEVEN . F e EE
BEY ADORESS | 200 BLOOR ST. EAST N Rl A Fpe i T
grr;-sr-np TORONTO, ONTARIO M4W 1ES, . ﬁﬁV#‘DO NOT WRITE

STREET ADDRESS
GY-ST-7P

TILE

NAME

STREET ADDAESS
CIry-ST-2P

TLE
HAME
STHEET ADDAESS

ciry-St-p : : Bt T e

11. | hereby certify that the informatlon supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart Is true and accurate and that my signature shalf have the same lagal effsct as if made under aath: that | am a managing membar ar manager of the
limitsd liability esinpany or the recelvar or trustea empowered to oxecute this report as required by Chapter 608, Florida diatites.

SIGNATURE: /ﬁm /Ka MM, CARY + CoRLis§ ?ﬁ/@aav T0L0-62Y-5677,
SIGNATURE AND m%ﬁ#mﬂe gﬁﬁ'?ﬁleuB"g;_% E{?}Bm‘ OR AUTHORIZED REPAESENTATIVE . ) D.& Daytkne M# » |

NOTARY PUBLIC
MY COMMISSION EXPIRES 21 41 9080 2.An"t



