Flle on or before May 1, 1999 or Limlited Liability Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <Sib

FLORIDA DEPARTMENT OF STATE
Katherine Harris

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

1. Name and Mailing Addrass
of Limited Liability Company

SBKOKIE IL 60077-1045

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # M98000000444

PARKSIDE SENIOR SERVICES, L.L.C.
5215 OLD ORCHARD ROAD, SUITE 700

Fiueo
cr‘p.:”m Y (4 STATE
e o OF CORF URMIUHS
-1 ezl

PORAR

1a. Principa! Place of Business Address

5215 OLD ORCHARD ROAD,
SKCOKIE IL 60077

SUITE
oo

2 Principal Place of Business

2a. Mailing Address

3a. State of Formation

3. Date Organized or Qualttied J

— 05/01/1998 DE
Suite, Apl. #, etc. Suite, Apt #, elc .- PR — —_ ]
"4, FEI'Number
!___J D Applied For
— - .
City & State City & State 36-4201705 E] Not Applicable
B _J__ - . l's"DateofLastReport “6. Centificate of Status Desired |
Zip Country Zp Country

$6 75 Addihonal Fee Roquired D

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglstered Agent/Otfice

C T CORPORATION SYSTEM

PILANTATION FIL 33324

»

1200 SOUTH PINE ISLAND ROAD

Name

[Street Address (P.6. Box
[ Bulte, Apt #, elc

“City

x Numb

7 s Not Acceptabie) ~~

o

asvegistered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida Such change was authorized by athrmalive vole of a majority of the members. [ hereby accep! the appointment

SIGNATURE _ . .. T FaTo T . i DATE _ .
(Regrstoredd Ageak Ay wpdvig Apdes il 0 TE R uiend fge rd gial i fee ot wou fe st
10. Title Managing MembarsManagers Business Street Address City, State and 2p Code
MEM | MCCARTHY, MICHAEL S 5215 OLD ORCHARD ROAD, S8UY SKOKIE IL
MEM | MCCARTHY, EDWARD Q 5215 OLD ORCHARD ROAD, SUJ] SKOKIE IL
MEM | ABRAMS, WILLIAM J 5215 OLD ORCHARD ROAD, SUY SKOKIE IL
ETil e 1w || TP ] e Lo
4./ 77 295-—01 1 (-3 |
*#5‘*] 3.T5 s lRELT

attachmen! with an address.

SIGNATURE:

LOmATURE ATl TF

[N YNNI T RS BRI S LN ST A JURR RE

11. 1do hereby cenlity that the information supplied with this filing does notquality for ihe exemption stated in Section 119.07(3) (i), Florida Slatutes. Hurthercerity that the infermation
indicated on this annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath, that fam a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

wtiom 5 f\bf‘ovm‘b
Mem ber

310" (1 01 FYT-T19- BSO .

AR ME R B R RIS A

UJ

RN N S

INHSEIO R {12-98)



