2008 LIMITED LIABILITY COMPANY FILED

ANNUALREPORT May 19, 2008 8:00 am

DOCUMENT # M07000004875 Secretary of State
1. Enity Name
SENIOR LIVING PROPERTY CO., LLC 05-19-2008 90189 029 ***138.75
Principal Place of Business Mailing Address
30173 HORSESHOE DRIVE SOUTH, STE 100 3073 HORSESHOE DRIVE SOUTH, STE 100 VUUINMNY
NAPLES, FL. 34104 NAPLES, FL 34104
eSS | e (A AR EAC
Suite, Apt. #, elc. Svile, Apt. 4, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country 2 Countey 5. Cenificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATICN SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City F L Zip Code

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

SIGNATURE
Signatwre, typed of pontea name ol regislerec agent and e 1) apphcatia. (NOTE. Registered Agenl signalure required when reinsiaing) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TINE MGR O Delete TILE [JChange [ Addition
NAME SLP MANAGER, LLC NAME
STREET ADORESS | 3073 HORSESHOE DRIVE SOQUTH, STE 100 STREET ADORESS
CITY-51-7P NAPLES, FL 34104 CITY-S1-2P
LE O pelete TE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51- 2P
TILE [ pelete TILE {J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TITLE [ Change [ Addinon
NAME NaME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-51-ZIP
TILE 1 Delete TITLE [J Change  [] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CIY-S1. 2P

11. | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited labifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statu:es

SIGNATURE: /%/- ﬁ@ceorge P. Wagner, III  4-29-08 239-963-3400

SIGNATURE AND TYPED OR P )D'{AME OF 85I ING HAN G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone #




