~ | FILED

*2005 LIMITED LIABILITY COMPAN « May 23,2005 8:00 am

ANNUAL REPORT ., - Secretary of State
DOCUMENT # M04000003199 3 04-28-2005 90025 014 ****50.00

1. Entity Name
BOYNTON BEACH CAMPUS, LLC

Principal Place of Business Mailing Address [PRESETRVE I W 4
701 MAIDEN CHOICE LANE 701 MAIDEN CHOICE LANE o
BALTIMORE, MD 21228 BALTIMORE, MD 21228
e S DG
Suita, Apt. #, alc. Suite, Apl. #, ate. 01102005 Chg-LLC CReE083 (10/03)
City & State Clty & State 4, FEI Number Appted For
ARRHIEDRGR) 56-2476160 | [notappicabie
e Country Zp Country 5. Cenilicats of Stanus Desired [ fi-go Additiona)
6. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reg!stered Agent
Narme
" CT'CORPORATION SYSTEM - } — _ - -
1200 SOUTH PINE ISLAND ROAD Steeet Address (P.O. Box Number Is Noj Acceplable)
PLANTATION, FL 33324
Clty FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or registerad agent, or both, in the Siate of Florida. am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typwd or prinsed rame of regisaed rd ena e ¥ ApORCADIS. INOTE: Re(otend AQent sgnanury recuired when /einatasng) DaTE
Filing Fee i3 $50.00 : Make check payable to -
Due May 1, 2005 Florida Department of Stats
9. : MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
W MGRM O peet= - mLE - - O crange [ Addition
NANE ERICKSON RETIREMENT COMMUNITIES LLC NAME
STREET ADDRESS [ 701 MAIDEN CHOICE LANE STREEY ADDRESS
CrY-S7-2P BALTIMORE, MD 21228 CrTy-S1-2¢
TiRE [ Dete:e TLE Clctange £ Additlon
NAME NAME
STREET ATDRESS STREET ADDRESS
oy-ST- 2P cimy-st-oe
me D ter TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ X8, CITY-5i-7P
CIMLET CJ Deets TILE [DChange [ Addition |
NAVE NAME
STREES ADORESS STREET ADDRESS
CaY-51- 2P CAY-§1-2P
me {1 Deern ME O Crange [ addition
NAME RAME
STREET ADDRESS STREET ADIRESS
LHY-S5. 2P Y- ST- 2P
e {1 celete ME O Crange ] Aadition
NANE NAME
STAEET ADORESS - STREET ADORESS
CITY-§T-1P . Liry-St- 21

11. Y heraby centify that Ihe information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)1), Florida Statsns. | farthes cenity that the Information
- indicated on this repon is true and accurate and that my signature shall have the same logal eHect as i made under cath; that | am B managing member of managesr of the
10 exacute this report 83 roqQuired by Chapter 608, Fiorida Staiutes.

4 -23-05 Hp0-737. P91+

Oaytme Phore »

limited liabllity company ar the receiver or iusiae ampower,

SIGNATURE:

MEMBER, OR AUT TATIVE

mwu\knmm on n’ mt‘- mmd‘




