2004 LIMITED LIABILITY COMPANY FILED

NNUAL REPORT Apr 05,2004 08:00 AM

DOCUMENT # M89000001859 Secretary of State

1. Entity Name

FlVE?STAR HEALTHCARE PROPERTIES, LLC

Prncipat Place of Business Mailing Address

1200 ABERNATHY ROAD 1200 ABERNATHY ROAD

SHITE 1700 SUITE 1700

L — MR
03182004 No Chg-LLC  __  CR2E0S3 {10/03}

DO NOT WR'TE iN THIS SPACE 4. FEI Number Apphed For
£8-2494339 Mot Apphoable

5. Cenificate of Status Desired | f{i’ggqlﬁf:é“ma‘

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRlTE

PLANTATION, FL 33324 ' IN THIS SPACE

3. The above named entity submils this staiement Jor the purpose of changing its reglstered office or registered agent, of both, i the State of Flerida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Sigatura, lyped ar pricked aame of «agisterad agent and @ta ¢ anplicablg {NOTE. Ragistared Agant signatura raguinad whan ranstating) DaYE
Filing Fee is $50.00 oo oanas B
Due by Hay 1, 2004 U8/ Ua U-B0043-005 50,00
8. MANAGING MEMBERS/ MANAGERS _ _ S S )
e ! MGRM
NAME SOUTHEAST CAPITAL, LL.C

STREET ADBRESS | 1200 ABERNATHY ROAD, SUITE 1700
CITY-§7. 79 ATLANTA, GA 30328

TITLE MGRM

NAME HIGHLAND HEAL THCARE CAPITAL, LLC

SERECT ACDAESS | 1200 ABERNATHY RCAD, SUITE 1700 -
CITY-5T. 2P ATLANTA, GA 30328

ML
NAME
STALET ARDALSS

orv-sr.2p DO NOT WRITE

ol iN THIS SPACE

STAEET ADDRESS
Cay-51-0F

THLE

HAME

STREET ADGRESS
CiTY-57-21P

TITLE

MAME

STREET ADDRESS
CITY-81-21P

11, } herepy cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)&1], Forda Stamtes. { further centify thar the informagion
indicated on this report is rue and accurate and that my signature shall have the sams legal effect as if rade under cath, that | am a managing member or manager of the
limited liabity compmcewef or trustee empowered to exscute this report as required by Chapter 808, Florida Staiwtes,

SIGNATURE: A W , 3lalo4 ,_.770]“\_?/“3731

SIGNATURE AND TYPED OR PRINTED RAME CF SIGNING MANAGING MEMBER, &R AUTRORIZED REPRESENTATIVE Daylime Frona #

X



