2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # M99000001547

1. Entity Name

DOLPHINS VIEW INVESTORS, LLC

04-05-2004 90492 021 ****50.00

Principal Place of Business

1200 ABERNATHY ROAD
SUITE 1700
ATLANTA, GA 30328

Mailing Address

1200 ABERNATHY ROAD
SUITE 1700
ATLANTA, GA 30328

LYUUINUY

2. Principal Place of Business 3, Mailing Address

L

Suile, Apt. #, etc. Suite, Apt. #, etc.

03162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
58-2494342 Not Applicable
Zip Country Zip Coualry 5. Cerlificate of Statws Desired [ fg-gg{&fﬂ“c’"“
6. Name and Address of Current Registered Agent -  _ 7. Nama and Address of New Registersed Agent - -
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and title il applicatle.

(NOTE: Registered Agenl signature required when reinstating) LeEnn PRl N8

Filing Fee is $50.00
Due by May 1, 2004

T e

e iy

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES | fru+l v 3. i
TTLE MGRM [ vetete TILE T T " Change T Addition
HAME FIVE STAR HEALTHCARE PROPERTIES, LLC NAME

STREET ADDRESS | 1200 ABERNATHY ROAD STREET ADDAESS 4l ke 1700

CITY-ST-ZIP ATLANTA, GA 30328 CITY-ST-7IP

bl ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE O detete mes O hange [ Adetion
NAME NME

STREET ADDRESS-|: e - SIHEET ADDRESS. B

CITY-S$1-2P CITY-5T-2iF %7

TITLE ] Delete TITLE [ change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oITY-ST-2Ip

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP - )
E 7 Sprhir oo Ty e ong g L Dele T O w7, OCrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS oo e

CITY-5T-2IP CITY-ST- 218 )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am & managing member of manager of the
limited liability company or the receiver or trustee empowered to executa this repart as required by Chapler 608, Florida Statutes. T mrmmm e e oo

SIGNATURE: Mg g ard  Mbhor B Leo

Jelod plssi-33

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

Date Daytime Phone #




