2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED J

DOCUMENT # M96000000438 -

1. Entity Name -

ENCORE SENIOR LIVING, LLC

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90361 005 ****50.00

Principal Place of Business

305 N.E. 102ND AVENUE, SUITE 300
PORTLAND OR 97220

Mailing Address

PORTLAND OR 97220

305 N.E. 102ND AVENUE, SUITE 300

24051596

2. Principal Place of Business 3. Mailing Address

|

(TR A

Suite, Apt. # etc. Suite, Apt. 4, etc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Appliad For
93-1226943 Not Applicable
i Count Zy i
Zip untry P Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e G o - - .

e R T T T T e e e e L e e

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

— -

Sweet Address {P.C. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE
- Signature, typed or printed name of registerea agant and tile if appheable (NOTE: Registered Agent signature required when reinstanng} DATE

g, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES

TLE MGRM [ Delere TILE [ Change [ Addition

NAME ROCKWOQD LIVING, INC. NAME

STREET ADDRESS | 200 W. MADISON STREET, SUITE 3800 STREET ADDRESS

CITY-ST-7IP CHICAGO IL 60606-3416 CITY-51-ZiP

TTE MGRM dﬂeiele TITLE Mme £m [Tchange B Addition

RAME MCDANIEL, RICK D NAE Bauce A. Scdoen <

STHEET ADORESS | 305 N.E. 102ND AVENUE, SUITE 300 STREETAODRESS | 3 0 &> i (DEZ~D AvE, SUTE Joo

Cry-sT-2P  [PORTLAND OR 97220 CITy-ST-2IP Poavyraro L OR . G7220

TITLE £ Detete TTTLE [3 Change  [] Additien
~NAME - =T = — e - - ——— = - NAME  — | — o TN HaE e To e m e e B e o

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T Deleta TIME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADURESS STREET ADGRESS

GITY-§7-2IF CITY-ST-7iP

TITLE O pelete TITLE [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7F CITY-§T-7iP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. | further certify that the information
indicated on this reportis true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

G A S

3/4/0‘/ 503 -261-Greo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe

\
SIGNATURE:
s

Dayiime Phane ¥

=

Y




