2007 LIMITED LIABILITY.COMPANY

ANNUAL REPORT

DOCUMENT # M99000001547

1. Entity Name

DOLPHINS VIEW INVESTORS, LLC

Principal Place cf Busingss

5445 TRIANGLE PARKWAY, STE 260
NORCROSS, GA 30092

Mailing Address

SUITE 1700

NORCROSS, GA 30092

5445 TRIANGLE PARKWAY, STE 260

]

DO NOT WRITE IN THIS SPACE .-

. 5. Certificate of Siatus Desired

FILED
Feb 19,2007 08:00 AM
Secretary of State

AR G A

02152007 No Chg-LLGC GR2E0D83 (11/05)

Applied For
Not Applicable

4, FEI Number
58-2494342

0 $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agant

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

T

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or regis'lered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE

Sigrature. typaa or pomied mame of ragieiecad Agent aad titis i aophcala

{NQTE Ragisiared Agan! 8ignawure 1aquirsd whan rsinstating) Y DATE

Fllin
Due

Fae is $50.00
y May 1, 2007

i tap o
e bty g . R

9. MANAGING MEMBERS/MANAGERS

N MGRM

NAME FIVE STAR HEALTHCARE PROPERTIES, LLC
STREET ADDRESS | 5445 TRIANGLE PARKWAY, STE 250
CITY-51-2i7 NORCROSS, GA 30092

TINLE

NAME

STREET ADDRESS
CY-ST-71P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2iIP

TITLE

NAME

STREET ADDRESS
CITY-ST-72IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME
STREET ADDRESS
CITY-8T-21P

DO NOT WRITE

mor

R

HBUUGUb4 327
L D?.QEJGITUGEEI“—E“ B0.00

IN.THIS SPACE

Ty owe T 3

11. 1 hgreby certily that the informalion suppiied with this fiing does not qualily for the exempuons contained in Chapler 119, Florida Statutes. | lunher certify that the informanon
indicated on 1his report 18 rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trusiee empowered lo execute this report as required by Chapler 808, Florida Slalutes

SIGNATUREAY (innrt LS B Benne - Rkn 7 2105 0y 970 /‘? s3-621 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE

Dals Dayllma Phona #




