__— FILED
2005 LIMITED LIABILITY COMPANY Jun 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M96000000438 06-15-2005 90038 022 ****50.00

1. Entity Name

ENCCRE SENIOR LIVING, LLC

Principal Place of Business Mailing Address l " u Lu Jivyv
305 N.E. 102ND AVENUE, SUITE 300 305 N.E. 302ND AVENUE, SUITE 300
PORTLAND, OR 97220 PORTLAND, OR 97220

(AR VR RR AT

04202005No Chg-LLC CR2E083 (10/03})
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
93-1226943 Not Applicable
5. Certificate of Status Desired O $5.00 Aqditionat

Fee Required

6. Name and Address of Current Reglstered Agent

= = pirm—— —= -

CORPORATION SERVICE COMPANY
1201 HAYS STREET . DO NOT WR'TE
TALLAHASSEE, FL 32301-2525 |N THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Ragisterac Agani signature required when reinsiating) DATE

Filing Fee is $50.00
Duo by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE
NAME G, INC.

STREET ADDAESS | 200 W, TREET, SUITE 3800
CImY-S1-2IP CHICAGO, IL 606063416

TIME MGRM

NAME SCHOEN, BRUCE A

STREET ADDAESS | 305 NLE. 102ND AVENUE, SUITE 300
CITY-ST-Zip PORTLAND, OR 97220

TILE
NAME

atvsrar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME

STREET ADDRESS
CiTy-ST-2IF

TITLE

NAME

STREET ADDRESS
CIy-87-21p

11. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Saction 419.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or tha raceiver or trustee empowered to executa this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _ W ¥ Bsfan . Rrvce A Shoen Alahs 503 -dbi-isso

SIGNATURE AND TYPED OR PRINTED NAME OF R, OR AUT TATIVE Dats Daylirma Phon #




