2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT '

DOCUMENT # M98000001321

1. Entity Namae

KAPSON GP LLC

Mar 15; 2007 08:00 2
Secretary of State

Principal Place of Business Mailing Address
10706 SIKES PLACE, STE 150 10706 SIKES PLACE, STE 150 |
CHARLOTTE, NC 28277-8140 CHARLOTTE, NC 28277-8140
. - . 01122007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH Is S PAC E 4. FEI Number Applisd For
o 11-3452884 Net Apphcable

|| $5.00 Aaditional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agsnt

X5 OSPREY VILLAGE DRIVE | DO NOT WRITE
AMELIA ISLAND, FL 32034-4955 IN THIS SPACE

8. Tha above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature. typed of printed nama of rapisiared agenl and Lile | apphcabla (NQTE: Regsstered Agent signature required whan remnslatngl — DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME . SENIOR LIVING COMMUNITIES, LLC
STREET ADDRESS | 10706 SIKES PLACE, STE 150

CITY-S1-21P CHARLOTTE, NC 282778140 UE]E:H:”:[UE‘EEHBD
TITE . O3A2T 00 -50015-003 50,00
NAME .

STREET ADDRESS
SAv-ST-2P

HILE
NAME

ot DO NOT WRITE

a . IN THIS SPACE

STREET ADDRESS
CiTY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIT¥-ST-2IP

e .

NAME

STREET ADDRESS
Cily-S1-2IP

11. | hereby cenify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report is true and accurate and thal my signature shall have tha same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execuls this rapert as required by Chapter 08, Florida Statutes.

siGNATURE: D~ O ,;/ Merager™ 32 5 70y -2¥C- /520

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




