2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 26, 2004 08:00 AM
DOCUMENT # M98000000245
1, Enlty Name Secretary of State
HERITAGE OAKS SENIOR HOUSING, LLC
Principal Place of Business Mai-iing Addre.;ss 7
212 5. CENTRAL, SUITE 100 212 5. CENTRAL, SUITE 100
ST.LOUIS, MO 63105 ST. LOUIS, MO 63105
04202004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
58-2380540 Not Applicablg
§. Certificate of Status Desired [} gg'ggqmmmm

6. Nama and Addrass of Current Registered Agent

10110 SAN JOSE BLD. DO NOT WRITE
JACKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity subrmits this staternent for the purpose of changing its regisiered office or registerec agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of ragisterad agent.

SIGNATURE -
Sigralure, lypad of prnted name of registered agent and tike i apphcable. (NOTE: R d Agent Tequred when )} o DATE
Filing Fea is $50,00 UOOR0O133100 :
Dus by May 1, 2004 04/27/04~80070~021 50.00
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
RAME LOVE INVESTMENT CO,

STREETADDRESS | 212 8. CENTRAL, SUITE 100
CITY-5T-2P ST. LOUIS, MO 63105

mLE MGRM

HAME THE CLEMENS CO. LC
STRELT ADDRESS | 212 8. CENTRAL, S8UITE 100
CITY-57-2IP 8T. LOUIS, MO 83105

e

o e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
cny-s1-2P

TME

RAME

STREET ADDRESS
Cy-§i-aP

TILE

NAME

STREET ADORESS
CIry-gr-ap

11. thereby certify that the mformation supplied with this filing does not gualify for the exemption staled In Section 119.07(3)(J), Florida Statutes. 1 further certify that the informaton
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalf; that | am a managing member or manager of the
limited liability company or the receiver or trestee empowered to execute this report as required by Chapter 608, Florida Statutes.

P"j Love Anveimment [Sm(’wny, J?m,-vnaamj' Membe
SIGNATURE: By oo 57 boruclt _ Gloca D. Clemert | Vice fes 4f2ofoq _ 314-512-3711

SIGNATURE ANI‘J TYPED Oft PRINTED NAME CHF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone ¥




