FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L01000012547 ALY 04-30-2008 90040 038 ***138.75

1. Entity Name
BEAUCLERC MANOR HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Maiking Addrass ) 4 8 B 3 '
9355 SAN JOSE BLVD. 303 PERIMETER CENTER NORTH
[ACKSONVILLE, FL 32257 US SUITE 500 B ﬂu 3

ATLANTA, GA 30346  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 03282008 Chg-LLC CR2E0S3 (12/06)
City & Slate City & State 4. FEI Number Appliad For
58-2639423 Not Applicable
Zip Couniry Zie Country §, Certificate of Status Desired a ?i.ggS?SJUOnaI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATICN SERVICE COMPANY
1201 HAYS STREET Streat Address (P.O. Box Number is Not Acceptablea)
TALLAHASSEE, FL 32301-2525
City FL I Zip Coda

8. The above named antity submils this statement for the purpose of changing #s registered office or registerad agent, or both, in the State ol Florida. | am tamitiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatute, tyoed of OFnted name of regrilera agent and Ltle il apphcanie. (NOTE: Registersg AQent SONATINE (BQUISD when renstatmng) QATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR (3 Delete TME MGR [ Change  [x} Acdition
NAME WALKER, BETH ANN NAME RAYMOND PRUDENCIC
STREET ADDRESS | 9355 SAN JOSE BLVD. STREET ADDRESS | 9355 SAN JOSE BOULEVARD
orv-st-2p | JACKSONVILLE, FL 32257 cov-st.pe [ JACKSONVILLE, FL 32257
TITLE 1 Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2P
TITLE [ oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 3 Detete 1MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2F CITY-51-2IP
MLE ] detete Tne [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-S1-2IP
TIMLE [ Detete Nne _ DOcrange [ Addition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-2P . CITY-S1-2P

11, | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport is true and accurate and that my signature shali have the same legal effect as if mada under oath, that | am a managing member or manager of the
limited fiability company or the receiver or truslee empowered to exacuts this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: 5@0,3 Rj /‘7/&!\ ) Raymond Prudencio, Manager “f/‘{/‘_ﬁ’

SIGNATURE AND TYFE| PRINTED NAME OF SIGNING MANAGING MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybma Phone #




