FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M04000004170 01-14-2008 90047 017 ***138.75

1. Entity Name

DELTONA RETIREMENT RESIDENCE LLC

Principal Place of ausiness Mailing Address b U u “ 1 q 1 u

2260 MCGILCHRIST STREET 2260 MCGILCHRIST STREET

SALEM, OR 97302 SALEM, OR 97302

TS W D A HVER MY
Suile, Apt. &, elc. Suite, Apt. 4, etc. 01042008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For

20-1399361 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired (W] $5.00 Additienal
Fee Required

6. Name and Addross of Current Ragistered Agent 7. Name and Address of Now Registered Agant

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE

Signalure, typad of printad name of regrstined agent and Lills if applicable {NOTE Regsierad Ageni Signalure igquited whin rensiaing) DATE

FILE NOWI!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ?‘ng[g TILE Hanadex [ Crange “Addition
KAME BRENDEN, NORMAN L NAME H@\’W F Wﬂﬂduuﬂf‘ &!WCLJ-& Co
STREET ADDRESS | 2260 MCGILCHRIST ST STREET ADDRESS \ R
CIIY-SI- 7P SALEM, OR 97302 CITY-SI1-21P 4%i0 “)2 \/d_l’\wbkl/u/ M&(’L Dr’ /{/
e MGR %E.W e VAN eouves WA G- Toane O dditon
NAME COLSON, WILLIAM E NAME
STREET ADDRESS | 2260 MCGILCHRIST ST STREET ADDRESS
CITY-§1-2P SALEM, OR 97302 CITY-ST-ZIP
TILE MGR \w Delete ILE [ change [ Addition
HAME BATY, DANIEL R NAME
STREET ADDRESS | 3131 ELLIOTT AVENUE, SUITE 500 STREET ADDRESS
ciy-S1-21p SEATTLE, WA 98121 CHy-S1- 29
JiILE ] Delete e [ change  [] Acdirion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-§t-21P
TILE O oelere IILE [ change  [] Adsition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CilY-ST-21P CHY-5T- 2P
TMLE O Detste TITLE T change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-Si-21P

11. | hareby certity 1hat the intormaiion supplied with this liling does not qualify for the exerngtions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated an this reperl is tiue and accurale and thal my signature shall have the same legal eflect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver o lrusiee empowered 10 @xecule this report as required by Chapler 608, Florida Stalules.

SIGNATUREO/GQ/U(X nan C RdYendsn )i ijos

SIGNATURE ANO ;’PED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytwma Phona #




