2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

SZINE AT,
DOCUMENT # L00000007952 il Feb 11, 2008 08:00 AM
1. Entity Name . P " S
: ecretary of State
RIVERSIDE NURSING HOME, L.L.C. "_ 13 ry
Princial Piace of Busingss Mailny Address
206 COURTLAND CIRCLE 206 COURTLAND CIRCLE .
T T ”ll“l“ |” IIM "m "m Ilm ||m||m "m llm Ilm ||H|“I|l“” ‘ll‘
2, Principat Place of Business - Mo FP.O. Box # 3. Mailrg Address
Sute, Apt # a1, Sue, ApL el 1at MOORE CR2E083 (10/07)
City & Siae City & State 4. FEI Numper Applied For
31-1756213 / Not Applicarle
Zip Country e Country 5. Cerificate of Siaws Desired l{{ gﬁi gg:i’::’e%"mal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Regisiered Agent
Nama

ggé'!éEOHUgTELRAA‘r&S (ID-IRCLE ) Strest Address (P O. Box Number is Not Accertabla)
LAKELAND FL 33803

City FL Zip Code

8. The gbove named entily submits this statement for the purpose of changing its registered ofiice or regisiered agent. or poth, in the State of Flarida. | am familiar with and accept
the ebiigations ! registered aget.

SIGNATURE

Sgatac. yped 2 pryed nara ol reg.sterod sponl andd e fagpitae INOTE Rupstorail A1 5 0 Al ire fhwhine i LissTE

Q. MANAGING MEMBERS!MANAGEHS R ADDITIONS ! CHANGES

TILE MGR O Datete TIiE [Ochange [ Additon

HAME KELLER, GERALD L KAKE UOaCaS24 385

STREET ADDRESS | 206 COURTLAND CIRCLE STREET ADDRESS 02/ 20ANA-50101 00T 718, S

City-S1-2IP LAKELAND FL 33803 Ciy-gi-2p

HILE £ Delete LE [ Changa [ Additon

HAMF KAME

STARET ADDRESS STREET ALDRESS

CITY-§1-2p CIY-37-2P

L O pelete TiFEE [ change [ Addition

NAME NALE

SIRLET ADDRESS SIREET ALDRESS

TY-5T-71P CITY-§7-2ip

TR ] Dalste TTLE [0 Change ] Additien

HANE RAME

STREET ADURESS STREET 4DDRESS

[Ny 1P CITY-$7- 2

TLE O Delate e [ Change L] Additisn

HARE KAME

STREET ADDRESS STHELT AUDRESS

GITY-5T-ZIP CITY-37- 2

TIE 1 pelete TTE [change 7 Additien

HAME NANE |
steeer sopeess | | GTREET 4EORESS 1
CiTY- ST-2P ) CITY-S7-ZiP |

11. | heraby cartdy that the iformation suppliad witn his filing does not guality for the exemptions contained in Section 119, Florida Stawea | urthsr cartily that ha information
ingicated on (his reperl s True and accurale gnd that my signature shall have the same legal elfect as if made under cath: that | am a managing member or manager of the
limited habxlity companv or the receiver or rusies empowered to execule this report as requirad by Chaprer 808, Florda Stalues

SIGNATURE.

SIGNATLU

TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Doe CaylmaPwsica



