=

Flle on or béTﬁ?;May 1, 1999 or Limited Llabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3385
ANNUAL REPORT s -

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

FiLED
GIHAR IS ANI0: 43

FILING FEE

Annual Report $100.00 + $88.75 Cotporation Supplemental Fee

188.75

1. Name and Mailing Address
of Limited Liability Gompany

ENCORE SENIOR LIVING TIII,
305 N.E. 102ND AVENUE
PORTLAND OR 97220

Make Check Payable To: FLORIDA DEPARTMENT OF STATE S e 4

DOCUMENT # m97000000901

LLC

Wil oL

[V ,.w . f‘l.'-ui.'.
PREDAHASSER, FLORIDA

1a. Principa! Place of Business Address

305 N.E. 102ND AVENUE
PORTLAND CR 97220

2. Principal Place of Business

Sulte, Apt. #, etc.

2a. Mailing Address

Suite, Apt. #, etc.

3a. State of Formation

DE

3. Date Organized or Quaified

12/31/1997

[ 4 FEINumber

D Applied For

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FI, 33324

. —— ]
Cily & S1ate City & Stale 23-1241316 ] Mot Applicasle
S | &. Date of Last Report - Cenif i
7o Comiy o oy € po 6. Cenlificate of Status Desired
$B 75 Adduional Fee Requued
05/29/1998 [s0 75 s onaiec recorea | B
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Registered Agenl/Otlice
Name

Street Address (P.O. Box Number is Not Accaplable)

o

| Sune, Apt.® etc. T T T
ety T T T ZpCode

FL

as registered agent, and accept the abligations

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office of registered agent, or both, inthe State of Florida Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

SIGNATURE ___ - U S DATE | o
(Regislered Agon! Ascepting Appserimiery {HDTE Hegetered Agenl Sgrature medeare L et re nstat gl

10. Tille Managing Members/Managers Business Street Address. City, State and Zip Code

MGRM| ENCORE SENIOR LIVING,L| 305 N.E, 102ND AVE PORTLAND OF

1
~D3/22/93--11133-
LT T Al WA k%]

o5
Ba. 74

attachment with an address.

SIGNATURE: £’ kbeas 271 (Wit

SIGHNATURE AND TYPED OF PHINTE G NAME OF SIGH G MADATSING MUMHE H O RANAGEIT Lt Doagmn

11. I do hereby certify that the information supplied with this fiiing does nol qualify or the exemption statedin Section 118.07{3) (i), Florida Statutes . | funthercertily that the infarmation
indicated on this annual report is true and accurate and that my signature shali have the same |egat effect as it made under path; that | am a managing member or manager of the
fimited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

INHSE IO R (12-98)



