FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99000001859 04-26-2006 90132 001 ***150.00

1. Entity Name

FIVE STAR HEALTHCARE PROPERTIES, LLC

Principal Place of Business Mailing Address
5445 TRIANGLE PARKWAY, STE 260 5445 TRIANGLE PARKWAY, STE 260 .
NORCROSS, GA 30092 ~SUMETT06~— 30“0517 3
— NI AT
04132008 No Chg-LLC CR2E083 {11/05})
DO NOT WRITE IN THIS SPACE - -
58-2494339 Not Applicable

8. Centificate of Status Desired [ Eese-ggql'::’:;“‘m'

6. Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatune, typed o printed name of registersd agent and fitte If applcable {NOTE: Ragistared Apant signatre required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SOUTHEAST CAPITAL, LLC

STREET ADDRESS | 5445 TRIANGLE PARKWAY, STE 260
CHY-ST-2P NORCROSS, GA 30092

TITLE MGRM

KAME HIGHLAND HEALTHCARE CAPITAL, LLC
STREET ADDAESS | 5445 TRIANGLE PARKWAY, STE 260
GITY-§T-2P NORCR(CSS, GA 30092

TITLE
NAME

’ DO NOT WRITE

" IN THIS SPACE

HAME
STREET ADDRESS
Cimy-sT-2IP

THLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TILE

NAME

STAEET ADDAESS
CITY-ST-2IP

¥

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9 J—I;L“' ot Glislols mvvegre. Pumbun §70enbn

SIGRATURE AND WMOR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE ! Di(h/ Daytime Phone # 7 /

970 155 7-%77



