l“ ?
Flle on or betore May 1, 1998 or Limited Liabllity COmpany will be
subject to a $ 400.00 LATE FEE

<3 FJ E!
LIMITED LIABILITY COMPANY 44 FLORIDA DEPAHTMENT OF STATE TARY GF STAT
ANNUAL REPORT % e o DIVISION OF COR ORATIONS

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T ot imied Uaving campary  DOCUMENT # 024000000901

DIVISICN OF CORPORATIONS

9B HAY 29 AM(0: 52

1a. Principal Place of Business Address
ENCORE SENIOR LIVING III, LLC

305 N.E. 102ND AVENUE 305 N.E. 102ND AVENUE
PORTLAND OR 97220 PORTLAND OR 97220
Z. Prncipal Blace of Business Za. Mailing Address 3. Date Organized of Qualfied | 3a. Siate of Formation
: 12/31/1997 DE
Bulte, ADt. ¥, Bic. Suite, Apt. #, elc. 4. FEINumber -
D Applisd For
Chy & State City & State 93 - 1241316 D Not Applicable
) 5. Dafte of Last Repon 6. Certificato of Status Desired
Zip Country 2p Country
58 75 Additiona Fee Heguired D
7. Name and Addreas of Current Registored Agent 8. Name and Address of New Reglstered Agent/Office
Narme

C T CORPORATION SYSTEM

1 2 D o SOUTH P I NE I SIIAND ROAD Gireet Address (P.O. Box Number Is Not Accepiable)
PLANTATION FL 33324

[ Surte, Apt. #, elc.

City FL Zip Code @ %

9. Pursuani to tha provisions of Sections 60B.416 and 608.508, Fierida Statutes, the above-named limited liability company submits this “statement for the pupofe of changing
its registerad office of registerad agent, or both, in the Stale of Florida. Such change was authorized by affirmative vots of a majority of the members. | hereby accept the appoiniment
as registerad agent, and accept the obligations.

SIGNATURE . . . DATE

(Hegistored Agard Accepting Appenntmcnt) (NOTE Bogistered Agenl gignature toguired when reinstating)
10. Title Managing Mambers/Managers Business Streat Address City, State and Zip Code
MGRM| ENCORE SENIOR LIVING,L|305 N.E. 102ND AVE PORTLAND OF

- l‘.—-u..—l

J : ”“'r:_' e
S ponpRsd S
****146 T

* =

$H{B FER 2 31998

«H# 1 d'"i 7h

11. Ido hereby gertity that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3) (1), Florida Statutes. ! further certify that the information
indicated on this annual raport is trug and accurale end that my signatura shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability gompany or the receiver or trusies empowered lo execute this report as required by Chapter 608, Florida Statutes; and that my name appaars in Block 10, oron an
attachment with an addrass.

{503)
SlGNATURE K@@_W K. David McAllister 2/25/98 261-6104

E NATUIHE Aly RN (Y [l()li PRINTE D NAME OF SIGNING MANAGING MEMEBER OR MANAGER Date Daylrre Phane #




