FILE NOW: Fee after May 1, will be $588.75

APPROVED
A0

LIMITED LIABILITY COMPANY ST FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT i oy o
1997 DIVISION OF CORPORATIONS 1997 APR 28 M 8 U4
FILING FEE Annusl Report $100.00 + $103.75 C atlon Supplemenial Fee
$203.75 | aks Chock Payabl To: FLORIDA DEPARTMENTOFSTATE |~ 73LCK i RAREE  FLORIDA

B L“qa[?rﬁafé'éﬁifiﬂ?égﬂgiﬁy DOCUMENT %496000000133

8. Principal Place of BLSINGsS AJdress
AMERICAN RETIREMENT COMMUNITIES, LLC

111 WESTWOOD PLACE, SUITE 402 111 WESTWOOD PLACE, SUITE 402
BRENTWOOD TN 37027 IPRENTWOOD ™~ 37027
If above mailing address is Incorrect in any way, line through incorrect information and enter cofrection in Block 2a.
2 Pancipal Place Of BUSingss Z8. Malling Aodress 3. Dale Organized of Guaimed | 3&. Siate of Formation
Suita, Apt. ¥, elc. Suite, Apt. #, atc. D4 % 9/ 119 9 6 '*IDN
4. FEI Number D Agplied For
City & State City & State £2-1590915 D Not Appliceble
5 oot 7 o 6. Date of Last Repon 6. Certificate of Status Desired
SH Asdihienal Fee Begoned D
7. Name and Address of Current Regletered Agent 8. Name and Address of New Reglsiered Agent
Name

NRAT SERVICES, INC,

26 T. PARK AVENUE Streel Address (P.O. Box Number is Not Acospiable)
(ALLAHASSEE FL 34301 . LF
uite, Apt. ¥, fc.
City Zip Code

FL

9. Pursuant to the provigions of Sections 608.416 and 806.508, Ficrida Statutes, the abova-named fimited liability company submits this statemant for the purpose of changing
its registarad office or registered agent, or both, Inthe State of Florida. Such change was authanized by affirmative vote of e majority of the membars. | hereby accept the appointment
as registered agent, and accapt the obligations.

SIGNATURE DATE
(Rugistered Agent Accepting Appointmenl)  {NQTE: Registered Agent signature required when reinslalng)
10. Tille Managing Membars/Managers Business Sirest Address City, State and Zip Code
L'IC;R FﬁESTNER, . TOLD 111 WESTWOOD PPACE, SULTE RBRENITWOOD %N
MGR BHERIMLY, W It 311 WESTWOOD PLACE, SULTE JRENTWOOL ‘IN
oopod2162520——-7
-05/01/37--01108--010
‘\ k2013, 15 bek203, 75

11. I do hereby certify that the information supplied withthis filing does not qualify for the exemption stated In Section 118.07(3) (i), Florida Statutes. 1 further certify that the Information
indicated on this annual report is true and accurate and thal 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 or the recelver or trustee empowered o exacute this repor as required by Chapter 608, Fiorida Statules; and that my name appears in Block 10, oron an
attachment with an address. Te &(;ﬁ o

#.
SIGNATURE: __ /70 cuud S roan Yeshn _ biS sunvs

—=¥
SVGNATL(YE AN[?/YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER

INHSE10 R(12-96) /

e Daytime Phone ¥




