2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # MO7000000940

1. Entity Name

HARVEST REGENCY RESIDENCE RETIREMENT

RESIDENCE LLC

Principal Place of Business

2250 MCGILCHRIST SE
SALEM, OR 97302

Mailing Address

2250 MCGILCHRIST SE
SALEM, OR 97302

FILED
Mar 14, 2008 8:00 am
m Secretary of State

02-14-2008 90071 036 ***138.75

30002237

IO AG AR A

2. Principal Place ot Business - Na PO.Box # 3. Mailing Adoress

Suite, Apt. #, etc. ite, AgH ¥, @rc.

e, Apt. F. elc Suite, Apt. ¥, a1 01222008  Chg-LLC CR2E083 (12/06)
City & Siate City & Stale FEi Num Apptied For
D§ Y6 857 Not Apphcabie
Zie Country Ze Country 5. Cemniticale ol Siatus Desired a ?ei'g?q:i?:ow
8. Name and Address of Current Registared Agent 7. Name and Address of New Reg ad Agonl e |
- ~ Name
CT CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Aodress {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above named entity supmits this siatement jar the purpose ol changing s cagisiered olfice or regisiered agent. o both, in the Slate of Flonda. | am familiar with, and accent
tha obligations ol regisiered agent

SIGNATURE

SONRAE. [YIe0 Q1 Drarted AFTE OF a00rt a0 vop 4 [NOTE: Rag:3terea Aguil SONAAE 10000 whilh [ms g} AlE

Make check paysble to
Florida Department of State

FILE NOWI!I! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITEONS ] CHANGES

me MGR 3 Detese ne [JChange (] Adasion
MAME HARVEST FACILITY HOLDINGS 1 LP HAME

STREET ADURESS. | 2250 MCGILCHRIST SE STAEET ADDRESS

cy-51-29 SALEM, OR 97302 CHY-ST-7ip

e 1 caise e Dcrange [T Addition
NaME NAME

STREET ADDRESS STREET ADORESS

Y-S CIFT- 55 2P

me [ Osiese RIE [JChange [0 Addution
NAME NAE

SIREET ADDRESS SIREEN ADDRESS

ory-s-ar CITY-51-5i7 - B
ME | O Detete TME [ Crange ] Aaduion
HAWE HAME

SIREET ADORESS STREL T ADORESS

CY-51-1 CIY-S1- 29

LE O ostete e D change [T Addition
HAME NAME

STREEN ADDRESS STREET ADDRESS

ory-ST-2p CIY -t 2P

I0LE O Dutee TLE O Cmnge ] Adotion
HAME A

SIREET ADDRESS STREE) ADORESS

LiTY-5T-29 oY1 2P

11. | haraby certity thal the lnlormanon suppliad with this fiting doos not guality for the exermptions contained in Chaptar 119, Florids Siatutes, | lurthar conity that the informaricn
indicated on 1his report is tru d accurata and that my signature shall have the same legal eflect a3 ¥ made undet oatn: that | am a managing memoer or manager of the
limited Bability company or | var OF Wustee empowered 10 execute 1Nis repor! as sequired by Chapier 608, Fioraa Statuies.

SIGNATURE: Z %v‘-—ba*“ W Hes 9 g

SONATYRE ANG TYPED OR PHINTED NAKME OF §IOND0 MANACLNG MEMEER. MANAGER, DH AUTHORIZED REPRESENTATIVE

508)370-70

Dayume Phone o




