2006 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # MS9000001547

1. Entity Name

DOLPHINS VIEW INVESTORS, LLC

Principal Place of Business

5445 TRIANGLE PARKWAY, STE 260
NORCROSS, GA 30092

Mailing Address

163700 —
NORCROSS, GA 30092

5445 TRIANGLE PARKWAY, STE 260
=sul

DO NOT WRITE IN THIS SPACE

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90132 001 ***150.00

30006171

WEARIMAENR BRI

04132006 No Chg-LLC CR2EQ83 {11/05)
4, FEI Number Applied For
58-2494342 Not Applicable
ifi : $5.00 Additionat
S, Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and ttle il applicable.

{NQTE: Registered Agsni signaturs reguined whan reinsiating) DATE

Filing Fee is $50.00
!_J!.le_: y May 1, 2006

9. MANAGING MEMBERS /MANAGERS

me MGRM

NAME FIVE STAR HEALTHCARE PROPERTIES, LLC
STREET ADDRESS | 5445 TRIANGLE PARKWAY, STE 260

CITY-ST-2IP NORCROSS, GA 30092

Tine

NAME

STREET ADDRESS
Cry-ST-2P

TITLE

NAME

STREET ADDRESS
Cryy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-SE-21P

‘DO NOT WRITE
IN THIS SPACE

11. | hereby certity that the intormation supplied with this filing does net qualily for the exemptions centained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

q Ll S

SIGNATURE:

413

SIGNATURE ANMED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Db lmr\ﬂf;fg% e ) Mintdy

Daytime Phore ¢
-, > GALL

IRk RN



