2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

ecretary of State

DOCUMENT # M05000000290

1. Entity Name
FIT CYPRESS HOMES LLC

04-23-2007 90361 047 ****50.00

Principal Place of Business Mailing Addrass

330 N. WABASH AVENUE 330 N. WABASH AVENUE
1400 SUITE 1400
CHICAGO, IL 60611 CHICAGO, IL 60611

2. Principaf Place of Business - No P.O. Box # 3. Mailing Address

R T

Suite, Apt, #, sic. Suite, Apt. #, etc.

04102007 Chg-LLC CRZE033 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-1967852 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.C. Box Numbaer is Not Accaptable)

Gity

Zip Code

FL |

8. The above named entity submits this stalemant for the purposa 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 printed name of registered agent and itle if apphcakie.

(NCTE: Registerad Agent signature reguired when reinstating)

OATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR (Koelete TILE Mgr K¥change [ Addition
NAME FIT CYPRESS VILLAGE LLC NAME Fortress CCRC Acquisitions, LLC

STREET ADDRESS | 330 N. WABASH AVENUE, SUITE 1400 SREETADORESS | 330 North Wabash, Suite 1400

ory-sT-2¢ - { CHICAGO, IL 60611 cliry-s1-2Ip Chicapgo, TI._60611

TME O petete TME - change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TME O Delete Tme O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P OTY-ST-21P

TILE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-1

TILE 1 pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADIWESS

CITY-S1-2P CITY-ST-1P

TITLE O Delele TITLE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CIY-S1-7P

11. 1 hereby certify that the information supplied with this filing doeg not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and as
limited liability company or the rg

qand that my signa
Be ampowErydyo

SIGNATBRE: __By:

John P. Rijos, Co-President

shall have the same laegal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

312/977-3700 04/10/0

SIGNATURE AND TYPED OR Fmr'en oﬂf' OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytane Phone #

~J




