Flle on or betore May 1, 1999 or Limited Liabllity Company will be
gsubject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <5} FLORIDA DEPARITMENT OF STATE SECR“Z%YE{;F STATE
3 e e BIVISION OF CORPORATIONS

ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

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

o i oz, DOCUMENT # 98000000245

HERITAGE OAKS SENIOR HOUSING, LLC

1a. Principal Plage of Business Addrass

SO N LAURA-STREET, SUITE 28
JACKSONVIEEEFE32202
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
212 8. Central 212 S. Central
: 03/13/1998 DE
Suite. Apt. #, etc. Suite, Apt. #, etc. 4 FETNmber
Suite 301 Suite 301 : [] Avetiea For
City & State City & State )
- Not Applicable
St. Louis, MO St. Louis, MO 58-2380540 : D -
6. Date of Last Heport &. Certificate of Status Desired
Zip Country Zip Country
63105 63105 ]
7. Name and Address of Current Registered Agent 8. Name and Address ot New Reglstered Agent/Office

Name
KENNEY, THERESA M J//}{IL/

SN LAURE STPREET,—SUTTE—2800— Stree! Address (P.O. Box Number is Not Acceptable}
FACKSONVILHE—PFL—32 262 10110 San Jose Blvd.

Sulta, Apt ¥, efc.

City Zip Code
Jacksonville FL 32257

9. Pursuant 1o the provisions of Sections 508.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accepl the appointment

as registered agent, and accept the obligations.

SIGNATURE R ... DATE _
{Aegislered Ageat Accepting Appontrient]  INOTE Ragistered Agent signatre req.arad when renstalngh
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MR KIRKIAND, —PAVID T 21 220U THCENTRAL, —SUTTE {37 BHOUTFIMO
MGRM jHallmark Senior Housing 212 5. Central, Suite 301 St. Louis, MO 63105

SO0 7Oass- - T
-US’II#BJ-—DlUGb‘-DUL
ik 108, TS dkkkifl. 7L

11. Ido hereby certlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Fiorida Statues. (furher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execule this repon as reered by Chapler 608, Florida Siatutes; and thal my name appears in Block 10, oron an

attachment with an address. David Kirkland Ha mark Senior Housing, Inc.
SIGNATURE: 4/26/99  314/512-7952

SIGNATURE ARG TYPE D OR PRMTEO NAME ()( VI( HMING MANAGING MEMAFH OR MANAGEH Oy Draygtan ¢ Prone

INHSE10 R [12-98)



