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

ANNUAL REPORT Secretary of State

DOCUMENT # M05000002209 01-18-2008 90015 030 ***138.75
1. Entity Name
VENICE RETIREMENT RESIDENCE LLC
Principal Place of Business Mailing Addiess A
2260 MCGILCHRIST S¥ 2260 MCGILCHRIST ST :
SALEM. OR 97302 SALEM. OR 97302 6 00 02 2 J 6
- R
Suite, Apl. #, elc, Suite, Apt. 4, elc. 01642008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Mumber Applied For
20-2660305 Not Applicable
ap Country &ip Country 5. Ceriilicate of Stalus Desired .| §520 .{l:d‘ditional
Fzo Reguirea
8. 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 Streel Address (P.O. Box Number is Nol Acceptable)

PLANTATION, FL 33324

City FL Zip Code

B. The above named entity submits this slatement for Ihe purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent

SIGNATURE i
Signatuwe, yped or prinied name of ligpsteied agant and 1ths A applicable (NOTE Rogistond Agend signaluis guigd whon iensialing) NAIE
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. , ADDITIONS | CHANGES
TIILE MGR ?Dem 1Lt }vw.n [ Change  [T] Addition
HAME BATY. DANIEL R NAML Haﬂ/{/_—f fW’i {H’L{ﬂ‘/’ o&r‘/\u: S (
STREET ADDRESS | 3131 ELLIOTT AVENUE, SUITE 500 SIRLET ADDRESS 4 0 \fdﬂ CUU:U Dnv{_/
CHY-§1-2IP SEATTLE, WA 98121 CITY-5i- 2P v%}q ALy Lf (/9_
ImLE MGR P_Dg.e;e it [JChange (] Addition
NAME BRENDEN, NORMAN L HAME
STREET ADDRESS | 2260 MCGILCHRIST ST EAST STALET ADDRESS
CITY-SI- P SALEM, CR 97302 cily-S1-2p
TILE MGR ?,\Deme L [J change ] Addition
NAME COLSON, WILLIAME nak
SIREET ADDRESS | 2260 MCGILCHRIST ST SE STREET ADIDRESS
CITY-ST- 219 SALEM, OR 97302 CilY.-ST- 7P
WTLE MGR ﬂbe!ete TILE [J Change ] Acdition
HAME THORN, BRUCE D HAME
STREET ADDRESS | 2260 MCGILCHRIST ST SE STRCET ADDRESS
Chy-ST-21P SALEM, OR 97302 CHY-SI-2IP
NILE 1] Delete e ) Change [ Addition
NAME NAML
STREET ADDRESS SIRLLT ADDRESS
CITY-8T-21F CITY - SI-LiP
TITLE [J Delete i [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP Cly-sI-ZiP

11, | hareby certify that the intormation supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Siatutes. | further cerlify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limitad liabiliy company or the receiver or truslee ampowerad 10 execule ihis report as required by Chapter 608, Florida Statutes.

SIGNATU@/%—MLYM/” L Arendein | ll"f'()v/é

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytima Plione &




