FILED

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

DOCUMENT #L01000012577 04-30-2008 90041 012 ***138.75

1.. Entity Nameg
WINTER GARDEN HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address G 00 3 4 9 3 9

15204 W COLONIAL DRIVE 303 PERIMETER CENTER NORTH
WINTER GARDEN, FL 34787 SUITE 500
ATLANTA, GA 30346

ite, Apt, #, Bic, ite, Apt. #, etc.
Suite, Apt, #, eic Suite, Apt. #, etc 03282008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEt Number Applied For
58-2639491 Not Applicabla
Zip - Country Zio Country 5. Certificata of Status Desired O “$_‘5.09~P_\Qt1iti0_gal
Fée Required
€. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straat Addrass (P.Q. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changmg its ragistered office or registered agent, or both, in ihe State of F!orlda | am familiar with, and accept
lhe obhgahons of reg:stered agent. . s i EEREEE SR S N
- F . . . C e . - - O S Y
'SIGNATURE - _ i —— N S — - - - T = -
e, typed or panied name of repistened apent and tige if applcatle. {NOTE: Regintered Agent signaiure requirad when reinstating) DATE
" FILE NOWI! FEE IS $138.75 o ' Make check payable to

Aftor May 4, 2008 Fee will bo $538.75 R ) - _ _ __Florida. Dapartmant’of State L 4 ‘
e

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

TILE MGR [ Delete TILE MGR [ Change  [x] Addition
NAME LACKEY, GARY NAME David P. Jones

STREET ADDRESS | 15204 WEST COLONIAL DR stee aoress | 15204 West Colonial Drive

cry-st-2k | WINTER GARDEN, FL 34787 grv-srzp | Winter Garden, FL 34787

ITLE O pelete THLE {0 Change [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE 3 velete TITLE B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP Iy -S1-2IP

TIME 3 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE . O Detete TILE [ Change [ Addilion
NAME ) . NAME

SHEELADDRESS | e e | SRS = 5 "
CHTY-ST-2IP CITY-ST.2IP roTTm T o e s T
LE ° _;‘L_ ;" ¥ ] 1 oelete TmE " ‘El Change - [] Addiion
e S 5 s T . NAME : LT e

STREET ADDRESS | eo . .. . . - cemem meem o — o [ STREETADDRESS | L e
omveste, [T L PO P LA . 2 0V .- U

11. | heraby cartily that tha information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
- indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1he
||m|ted liabifity company or the receiver or trusiee empowerad t¢ exacute this report as required by Chapier 608, Florida Statutss. .

David P. Jones, Manager q//y/ )4 (707} F27-239¢/

IGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytwne Phona #

SIGNATURE:

BIGNATURE AND




