FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002160 01-18-2008 90015 032 ***138.75
1. Entity Name
BOYNTON BEACH RETIREMENT RESIDENCE LLC
Principal Place of Business Mailing Address
2260 MCGILCHRIST ST ' 2260 MCGILCHRIST ST 60002234
SALEM, OR 97302 SALEM, OR 97302 L
e RO TP WA
Suite, Apl. #, eic. Suite, Apt. #, etc. 01042008 Chg-LLC CR2EO83 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-2480727 Not Applicable
zie Country a Courniry 5. Cerificate of Status Desired ] Ei'ggq:;?:;"ma'
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 Sueet Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE

Signatwe, ypad or pninied name o regisiensd agent and s 1t apphcable (NOTE: Registimrad Agent signature required whan resnslaling) DATE

FILE NOW!!! 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. | Y N ,Q / | ADDITIONS /CHANGES
it MGR 'Iﬁgemg HIN! Change ﬂAddmo
NAME BATY, DANIEL R NAML H[L(V ¢: ‘:)f LLaﬂﬂg(,W I’l"L AvVILS
SIRELT ADCRESS | 3131 ELLIOTT AVENUE, STE. 500 SIRLLI ADDRESS
City-51-2iP SEATTLE, WA 98121 Cily-51-21p
1ILE MGR ?\Deme e [ Change (] Addition
NAME BRENDEN, NORMAN L NAME , , ;
STREET ADDRESS | 2260 MCGILCHRIST ST STRELT ADDRESS qu‘& mn L’UL{ v é’{ WU Dl’\ ‘/(/
arvesize | SALEM, OR 97302 awsi-e (\ang aved WA S slr5-
e MGR 'g_[)glg]e MLt [[1Crange (] Adition
NAME COLSON, WILLIAM E NAML
SIRLLY ADDRESS | 2260 MCGILCHRIST ST SIRLED ADDRESS
CIlY-S1-2IP SALEM. OR 97302 ClIY-51-21P
Mt MGR F Delele ikt [J Grange [ Aadition
HAME THORN, BRUCE D HAML
SIREET ADDRESS | 2260 MCGILCHRIST ST STREEI ADDRESS
CHY-51-41P SALEM, OR 97302 CIY-SI-2IP
WILE O oelete WILE O Change ] Addition
NAME HAML
SIREET ADDRESS SIRLET ADDRESS
CiTy-S1-7iP ciny-$1-71p
e [ petete TLE [ ¢hange (T Addilion
HAME NAME
SIREET ADDRESS STRECT ADDRESS
CITy-$7-2P CIy-si.2e

11. | hereby cerify [hat the infurmalion supplied with this tiling does not qualty for 1he exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sarna legal effect as if made under oath; that ) am a managing member or manager of the

limitad hability CM&VBT or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ( _Ee tyrman ¢ Apndev il

SIGNATURE AND WﬂmRINIED HAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORI.ZED FEPRESENTATI’VE Date Daytme Phane &




