2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # 101000012571

1. Entity Name
LARGO HEALTH CARE ASSOCIATES, LLC

04-30-2008 90039 020 ***138.75

Principal Place of Businass

9035 BRYAN DAIRY RD
SEMINOLE, FL 33777

Maiting Address

SUITE 500

303 PERIMETER CENTER NORTH

ATLANTA, GA 30346

60034831

2. Principal Place of Business - No P.C. Box #
9035 Bryan Dairy Road

3. Mailing Address

A0

Suite, Apl. #, etc. Suita, Apt. #, etc.

03282008

Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Largo, FL 58-2639456 Not Applicable
Zip Country Zip Country . ) $5_00 Additional
33777 5, Cenificata of Status Deasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

Strael Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statemment for the purpose of changing its registered olfice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Sigrature, yped or prnted rame of regasieied sgent and hile i applcanie.

(NOTE: Regratered Apont sonaiwe required whan reinsiang)

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS }CHANGES

TINE MGRM {x] petete TITLE MGR [ Change  [] Addition
NAME CARPENTER, JENA NAME Dennis Dishong

STAEET ADORESS | 9035 BRYAN DAIRY ROAD sTeer ADDRESS | 9035 Bryan Dairy Road

omv-sizp | SEMINOLE, FL 33777 crv-sr-zp | Largo, FL 33777

13 J Detete TMLE [ Change [ Addition
NAME NAME

STREE? ADORESS STREET ADDRESS

CITY-S1- 7P CiTY-ST-2P

TITLE [ pelete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P Cny-§T-219

TLE 1 Dotele TITLE [ change {7 Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIFY-SI-2P

TLE (] Delete TITLE O Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 2P CITY-57-2IP

TITLE O Delete TMTE [ ¢range [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTy-S1-2P

11. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurata and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes

Al

Dennis Dishong, Manager

-AFF LY

AND TYPED OR PRI MAME OF oy

ER. OR AUTHORIZED REPRESENTATIVE

dinpy T27

Catyurne: Phone #




