LI

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) '

DOCUMENT #-M97000000201

1. Entity Name

ENCORE SENIOR LIVING ill, LLC

Principa! Place of Business

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

Mailing Address

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

FILED

Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90361 004 ****50.00
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CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

2. Principal Place of Business 3. Mailing Address HII’IIH H |
Suite, Apt. #, etC. Suite, Apt. #, etc. MOORE CR2EQ82 (11/03)
City & State City & State 4, FEI Number Applied For
93-1241316 Not Applicable

Zip Couniry op Couniry 5. Certificate of Staws Desired [ ?i'gg,ﬂfféﬁma'

ot .. _.6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o = = TS REm e e [ 5 ey~ o _
m—— - = - S . P_\l?_lj'\&..__\ e “mﬂqw o

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATUAE
Signature, typed or printed name of regrstersd agent and titie it apphcahle. (NOTE. Registeret Agent signature reguired whan reinstanng) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 oetete TITLE [J Change [ Aadition
NAME ENCORE SENIOR LIVING,LLC NAME
STREET ADDRESS {305 NE 102ND AVE, STE 300 STREET ADDRESS
CITY-57-28 PORTLAND OF 97220 CITY-ST-2IP
TITE O Delete TITLE DO change [ Addition
NAME NAME
.| STREET ADDRESS STREET ADDRESS
" omv-st-ne CHTY-ST-2IP
HTLE O pelete TITLE [J Change [ Addition
- B - - ~HAME - - e e e -
STREET ADDRESS STREET ADGRESS
CTy- 57- 2 CATY-5T- 2P
TITLE O Delete TITLE D) Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TmE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TLE [ Delete TMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS :
CITY-S1-2IP CITY-ST-ZIP

11. I hereby centily that the infarmation supplied wilh this fiting does not quality for the exemption stated in Section 119 07(2}(i), Florida Statutes, | further certity that the information

indicated on this report is true and accurate and that my signature shall have the same 'egal effect as it made under cath; that | am a managing mernber or manager of the
limited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Stalutes.

2/ o+

503 -24l-Lrso

SIGNATURE; B & &h

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

Dete Daytims Phone #




