FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000012569 04-30-2008 90039 018 ***138.75

1. Emity Name

LAKE MARY HEALTH CARE ASSQCIATES, LLC

UUYUY IV Ww

Principal Place of Business Mailing Address
710 NORTH SUN DRIVE 303 PERIMETER CENTER NORTH
LAKE MARY, FL 32746 SUITE 500

ATLANTA, GA 30346

T

) 03282008No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE —
58-2639453 Nol Applicable
§. Certilicate of Status Desired 0O ?g‘ggmﬁ\l?:;m"a'

6. Name and Address of Currant Raglistered Agent

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

8. The above named antity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signatre, typed of printad name of registared agent and itk if applicable. (NOTE: Registared Agent Signatire réquirsd whan rensiamg} DaTE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME KEHOE, MAUREEN

STREETADDRESS | 710 NORTH SUN DRIVE
CITY-ST-2IP LAKE MARY, FL 32745

TITLE

NAME

STREET ADDRESS
CIry-5T-2IP

THLE
NAME

amstan . DO NOT WRITE

. _ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITy-ST-219

11. | hersby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
timited liability company or the recaiver or trusiee empowsred to executs this report as reguirad by Chapter 608, Florida Statutes.

SIGNATURE: // ALGE m Maureen Kehos, Manager 7[/ fa/ Vi &

SIGNATURE AND TYPED OR PRINTED NAME 0; SIJ:CINO MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / DB\!I Daytime Phone #




