. FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M04000004170 Secretary of State

t. Entity Name

DELTONA RETIREMENT RESIDENCE LLC

Principal Place of Business Mailing Address

2250 MCGILCHRIST STREET SE 2250 MCGILCHRIST STREET SE

SALEM, OR 97302 SALEM, OR 97302
01272005No Chg-LLC CR2E083 (10/03}

DO NOT WR 'TE IN TH IS SPAC E 4. FE| Number Applied For
20-1399361 Not Applicable

5. Cerlificate of Status Desred [ ?3'2&3?;‘;"“”

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printen nama of reglstarad agent and tlle K anplcable. {NOTE: Ragswered Agent signature recuired when rainstating) DATE

Filing Fee is $50.00
Bue by May 1, 2005

5. MANAGING MEMBERS/MANAGERS -

e MGR

HAME BRENDEN, NORMAN L LA
(AL

HRHE R R S A

STREET ACDRESS | P.O. BOX 14111
LIY-§T-2IP SALEM, OR 97309

TNLE MGR

NAME COLSON, WILLEAM E
STREET ADDRESS | P.O. BOX 14111
CY-ST-2IP SALEM, OR 87309

TTLE MGR
NAME BATY, DANIEL R

0 ,
| e ™ DO NOT WRITE

s IN THIS SPACE

TILE

NAME

STHEET AHDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | nereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recealver or trustee smpowered to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 AN E3jees 701

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED AEPRESENTATIVE Date Deytime Phone #




