2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000001859

1. Entity Name

FIVE STAR HEALTHCARE PROPERTIES, LLC

Principal Place of Business

5445 TRIANGLE PARKWAY, STE 260
NORCROSS, GA 30092

Maiting Address

5445 TRIANGLE PARKWAY, STE 260
SUITE 1700
NORCROSS, GA 30092
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FILED
Feb 19, 2007 08:00 AM
Secretary of State
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CR2E083 (11/05)

02152007 No Chg-LLC

4. FEI Number Applied For
58.2494339 Not Applicable
$5.00 Adaitional

3 i i
§. Certificate of Status Desired | Feo Required

8. Name and Address of Current Reglstered Agent

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

B. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famifiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signalure, lypad o printed nama of regisierad agent and litle it applicable.

{NOTE: Regisiered Agent sipnaiure required when reinstating) DATE

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME SOUTHEAST CAPITAL, LLC
STREET ADDRESS
CITY-S1-7P NORCROSS, GA 30092

THLE MGRM

NAME HIGHLAND HEALTHCARE CAPITAL, LLC
STREET ADDRESS | 5445 TRIANGLE PARKWAY, STE 260
CITy-51-0P NORCROSS, GA 30092

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE o e

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE Co e

NAME
STREET ADDRESS
CITY-ST-21P

TITLE : e
NAME .

STREET ADDRESS
CITY-ST- 2P

5445 TRIANGLE PARKWAY, STE 260 ARSI

- 02/28/07-B0021-018 50000

i

DO'NOT WRITE

R

11. | heraby certfy that the information supplisd with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes, | further certily that tha inforrmation
indicated on this report is true and accurate and tha! my signature shall have the same legal effect as if mads under oath; that | am a managing mamber or maneger of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:f Jennid [\si- B hine e Qi e 215107 770143“3‘3*0//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone ¥




