FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M89000001859 04-27-2005 90042 017 ****50.00

1. Entity Name
FIVE STAR HEALTHCARE PROPERTIES, LLC

Principal Place of Business Mailing Address 1 4 0 U 25 38

1200 ABERNATHY ROAD 1200 ABERNATHY ROAD
SUITE 1700 SUITE 1700
ATLANTA, GA 30328 ATLANTA, GA 30328
r T e LTI
SUUS Triengle Q}(‘Mq Suus _W'\qna\e oty
§l‘;|:‘2 E(EO g‘“’ .?2 " ‘m: 01102005  Chg-LLC CRZECE3 (10/03)
City & State City & Siate 4. FEt Number Applied For
NO\"CA"OﬁS Geo('Q\ G Nofm, C‘)‘eC)fo‘\C, 58-2494339 Not Applicable
Zip Colntry Zip Country B ) $5.00 Additional
3(304-8 B USA 30062 L)SA 5. Certificate of Status Desired | Pow Reqmre;"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Strest Address {P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

8. Tha above named entity submits this statement for tha purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am farniliar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed o prinled nama of regisiered agent and htle if applicable. (NQTE: Regi: Agent requirsd when L DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM 0 pelete TILE [BThange [ Addition
NAME SOUTHEAST CAPITAL, LLC NAME i
STREET ADDRESS { 1200 ABERNATHY ROAD, SUITE 1700 STREET ADDRESS | SIS Tﬁ&ﬂ@\e Q:r*kuxq. Suu*e— SO
CITY-ST-2IP ATLANTA, GA 30328 CITY-8T-2P {\\C)'Uvﬁﬁ s G)A 300?;1
THE MGRM O Delete TILE [AThange  [J Addiion
NAME HIGHLAND HEALTHCARE CAPITAL, LLC NAME
STREET ADDRESS | 1200 ABERNATHY ROAD, SUITE 1700 STREET ADDRESS | LS Triang\e Rk, Sove 260
orv-s7P | ATLANTA, GA 30328 Uy-81-20 | Nortepss, GA 30042,
TME [ oelete TE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-ZP CITY-ST-2P
TITE O peiete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21 CITY-ST-2P
TITLE O Dslete TITLE [ change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 8§-21P CITY-ST- 2P
me O elete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

qualify for the exemption stated in Section 118.07(3}i}, Florida Statutes. | further certify that the information

11, | hereby cerlily that the information supplied with thss hlm does not
all b gsame legal effect as if made under oath; that | am a managing member or manager of the
g gport as requirad by Chapter 608, Florida Statutes.

indicated on this report is trug rale gad
SIGNATURE: MNamieng, temlin ) Mumii ning

limited liability company o
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ) OR AUTHORIZED REFRESENTATINE Date Daytime mT @ ’/
-3p X {“2..«




