2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 30, 2007 8:00 am

DOCUMENT #L01000012564

1. Entity Name

GINGER DRIVE HEALTH CARE ASSOQCIATES, LLC

Principal Place of Business

3101 GINGER DR

TALLAHASSEE, FL 32308 US

Maiting Address

10210 HIGHLAND MANCR DRIVE STE.

SUITE 250
TAMPA, FL 33610

2. Principal Place of Business - N¢ P.O. Box #

3. Mailing Address

303 Perimeter Center North

Suite, Apt. #, elc.

Suite, Apt. #, elC.

ecretary of State

04-30-2007 90053 002 ****50.00

OuUU100%J

O AR

. 03282007 -
Suite 500 Chg-LLC CR2E083 {12/086)
City & State City & State 4. FE| Numbaer Applied For
Afianta, GA 58-2639449 Not Applicable
Zip Country Zip Country - i 55_00 Additional
30346 us 5. Certificale of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streel Address {F.O. Box Numbaer is Net Acceptable)

City

Zip Code

FL |°

8. The above named enlity submils (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
' Signalwee, typed or printed name ol registerad agent knd Litle il appicable. (NQTE: Registered Agent signature réquired when reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM (8 Delete TIE MGR [ Change Addilion
HAME ESPSILON HEALTH CARE PROPERTIES, LLC NAME Chuck Cascio
STREET ADORESS | 10210 HIGHLAND MANOR DR., SINTE 250 sTReeT Apoeess | 3101 Ginger Drive
CITY-§1-2IP TAMPA, FL 33610 CITY-S1-2IP Tallahassee, FL 32308
TITLE O Delate TITLE [ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
e O elete TLE (O chenge [ Aodition
SEAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CATY-ST-7IP
TITLE O eiete TLE O change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2P
TILE [ Delete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP cIry-ST-2IP
TILE [ oelete TITLE O change [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-ST-2IP

11, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢eriify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am a managing member or manager ¢i the
eivargr trustée gmpowered to exacute this report as required by Chapter 608, Florida Statutes,

am—of(/ Chuck Cascio

limited liability company or the L

(%

SIGNATURE:

s/oafor

$S0 ~817 2417

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

19

Date

Dayteme Phone #




