- FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # M04000004170 04-20-2007 90032 010 ****50.00

1. Entity Name
DELTONA RETIREMENT RESIDENCE LLC

Principal Place of Business Maliling Address @QUUUODJ?
2250 MCGILCHRIST STREET SE 2250 MCGILCHRIST STREET SE
SALEM, OR 97302 SALEM, OR 97302

sy Taremadareers ] IMMIM0EHHm Wm0

Suite, Apt. #, elc. Sune Apl #, elc.

04112007 Chg-LLC CR2EQ83 (12/06)
iy & Stafe #ty & State 4. FEI Number Applied For
%/U M O E/ %/C—am O ‘C/ 20-1399361 Not Applicable
H C & i s
Ef :?3079" DUZSA, 2 ? ZU 9 CHV_SA 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addross of Current Registared Agent - 7. Name and Address of New Registered Agent
Haine
C T CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
th_e obligations of registered agent.
SIGNATURE
Signalure, lypeo o¢ printed name of registared agen! and title it applicable. (NOTE: Regrsleren Agent signatura required when resnstanng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
THLE MGR 3 Opleta THILE A thange [ Addition
NAME BRENDEN, NORMAN L HAME
STREET ADDRESS | PO, BOX 14111 stheer aonress | @ DO H ¢ 6‘ 'l chAST ST
orv-st-zp | SALEM, OR 97309 Crry-51-z0 Salen (W 432>
TILE MGR O Oelete TIME PPehange [ Addilion
RAME COLSON, WILLIAM E NAME ) -
. {
STREET ADDRESS | P.O. BOX 14111 STREET ADCRESS %U HC’ b }Ch V:'Sf" Sf’
an-si-zp | SALEM, OR 97309 avstze | Salem O G TR0~
TITLE MGR [ Delete TITLE [J change  [J Addition
NAME BATY, DANIEL R NAME
STREET ADDRESS | 3131 ELLIOTT AVENUE, SUITE 500 STREET ADDRESS
CITY-ST-2IF SEATTLE, WA 98121 CITY-ST-219
TITLE [ petere TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CFIY-5T- 2P CITY-5T- 2P
TME [0 oetete TLE Ochange [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiY-ST- 2P
TITLE 0 Desete TITLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this repert is tru curate and that my signature shall nave the sarme legal effect as it made under oath; that [ am a managing member 0( manager of the
limited liability company owered to execule this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: Marser Yl o
SIGNATURE AND TYPED OR PAINTED MAME OF SIGNING MA GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




