FILED
2005 LIMITED LIABILITY COMPANY Mar 01, 2005 08:00 AM

ANNUAL REPORT ar 01
DOCUMENT # M99000001848 Secretary of State

1. Ertity Name
TALLAHASSEE RETIREMENT RESIDENCE LLC

Principal Place of Businass _ . Mailing Address

2250 MCGHCHRIST ST SE, SEITE 200 ATTN: DEBBIE PARSONS
SALEM, OR 97302 7 PO.BOX 141N

SALEM, OR 97309

AR

01272005 Ne Chg-LLC CR2E0E3 (10/03)
DO NOT WRITE IN THIS SPACE PRI pr
93-1275182 Mot Applicable
5. Certificate of Status Desired [ $5.00 Aduitional

Fee Fegquired

§. Name and Address of Current_RogE:temcf Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 : IN THIS SPACE

&, The above named entity submits this statemar for the purpose of changing its registered office ar registered agent, or both, In the State of Florida, § am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signature, typect or printed nama of registacad agant and tile i appficaboke, {NCTE. Rogi Agen: sig! eaquirad whan rei ) DATE

Filing Fee is $50.00
Due by May 1, 2005

) MANAGING MEMBERS/MANAGERS
HE MGR
NAME COLSON, WILLIAME

STREETADCAESS | 2250 MCGILCHRIST ST SE, SUITE 200
CiTy-ST- 2P BALEM, OR 97302

THLE MGR
WAME BATY, DANIEL R
STREETACDRESS | 2250 MCGILCHRIST ST SE, SUITE 200
oTy-51-2P SALEM, OR 97302 VTt -
} o PHHE o
e MGR a';_-;ffiilf j‘}? gé?:ggléfgﬁq o oan
RAME BRENDEN, NORMAN L l hssametilli=des S0.00
STREETADDRESS | 2250 MUGHLCHRIST ST SE, SUITE 208 Do N OT WR!T

Gy -ST-21p SALEM, OR 97302

- IN THIS SPACE

NAME
STHEET ADDRESS
LTy -8T-ZiF

TTLE

MAME

STREET ADDRESS
{imy-St.2ip

Tme

HAKE

SIREET ADCRESS
Cify-81-2

11, | hereby centify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)), Plorida Statutes. | further cenify that the information
Indicated on this report is true and accurate and that my signature shall have the same 2gal effect as if made under oath; that | am & managing memaer or manager of the
timited liability company or the receiver or trusiee empowerdd o execute this report as reguired by Chapter 508, Florlda Statutes.

SIGNATURE: ____ J— Cmf{ I Sos

Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRHG MANAGING MEMBER, OR AUTHORRED REPRESENTATIVE Dae Caytima Prans #




