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

ANNUAL REPORT ecretary of State
DOCUMENT #1L01000012580 o 04-30-2008 90041 009 ***138.75

1. Entity Name

VISTA MANOR HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address ! -
1550 JESS PARRISH COURT 303 PERIMETER CIRCLE NORTH B“ 0 3 43 42
TITUSVILLE, FL 32796 STE 500

ATLANTA, GA 30346

T R R

303 Perimeter Center North
Suite, Apt, 4, elc, Suite, Apt. #, ale,
Suite 500 03282008  Cnhg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Atlanta, GA 58-2639488 Not Applicable
Zip Couniry 30;:16 Ug"“”"y 5. Centificate of Status Desired [ fz-ggqlﬁg’fb"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O, Box Numbrer is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed of printed nare of reg agert and title it epp (NOTE: Registored Agant signaiure reguired when reinstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR =] Delete TIME MGR [ Change [ Addition
NAME BEAULIEU, GARY NAME Will Tarbet
STREET ADDRESS | 1550 JESS PARRISH COURT STREET ADDRESS | 1550 qess Parrish Court
cv-s1-2p | TITUSVILLE, FL 32796 ore-sr-zp | Titusville, FL 32796
TINLE O pelate TITLE {J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TME 3 Desete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-83-2ip CITY-ST-2IP
TITLE . 1 Delete TME [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IF CITY-51-2P
TITE 1 Delete TITLE [JChangs [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-IP )
TMLE [ peete me [ change €] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP : CITY-S1-2P

11. | herby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timitad fability company or the raceiver or trustes empowerad to axecuta this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /( )U_Q M‘f' Will Tarbet, Manager L/ﬁ’l /63 (?;2 f)zuq -2289

SIGNATURE AND TYPED OR PRINTED NAME OF , OR AUTHORZED REFRESENTATIVE Dato Daytrne Prone 8




