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

ANNUAL REPORT
ecretary of State
DOCUMENT # M05000002160 04-20-2007 90032 009 ****50.00

1. Entity Name

BOYNTON BEACH RETIREMENT RESIDENCE LLC

Principal Place of Business ’ Mailing Address
2250 MCGILCHRIST STREET SE 2250 MCGILCHRIST STREET SE
SALEM, OR 97302 SALEM, OR 97302

sz tomme MW
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Suite, Apt. #, eic. Suite, Apt. #, efc. 04412007 Chg-LLC CR2E083 (12/06)
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4 i"? AU 9/ ?ﬁf‘% A QD? AU~ a"%% 5. Cerlificate of Status Desired [ ?ese gg;l‘:f:(;‘m"“‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisierad ageni and Lile if applicable (NOQTE: Registered Agenl signature réquired whon ranstaing} 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
TTLE MGR O pelete TITLE [ Change [ Addition
NAME BATY, DANIEL R NAME
STREET ADDRESS | 3131 ELLIOTT AVENUE, STE. 500 STREET ADDRESS
CITY-S1-2IP SEATTLE, WA 98121 CITY-ST-21P
TILE MGR [ delete TITLE [£ Change  [] Addition
NAME BRENDEN, NORMAN L NAME .
STREET ADPRESS | 2250 MCGILCHRIST STREET SE STREET ADDAESS (p_D HQ(‘:\I IU\V\»&' 9’
urv-s1-zp | SALEM, OR 97302 cimy-51- 2P L oL 43 2y
TITLE MGR [] Delete TITLE B4 Change  [] Addition
NAME COLSON, WILLIAM E NAME . - Iy
SIREET ADDRESS | 2250 MCGILCHRIST STREET SE STREET ADDRESS Lo Hebilehnd Y
on-sT-ZP | SALEM, OR 97302 CITY-51-2PP L O . 3 509’
TIME MGR 7 pelete TILE @ Change [ Addiion
NAME THORN, BRUCE D HAME R T,
STREET ADDRESS | 2250 MCGILCHRIST STREET SE STREET ADDRESS 99{1 O HL& l ld" nsv ST
arv-st-zp | SALEM, OR 97302 avstze | S n (X AFAUD-
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TIE O oetee TITLE . [ Change [ Addition
NAME ) HAME ’
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP . Chy-51-2P .

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Floricla Statutes. | further centify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company iver or lruslee empowered 1o execuls this report as required by Chapter 608, Flerida Statutes.

SIGNATUR e Manasr Hligloy

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayyme Prong 8




