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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012586 g 04-30-2008 90041 006 ***138.75

1. Enlity Name
SPANISH GARDENS HEALTH CARE ASSQCIATES, LLC

Principal Place of Business Mailing Address ] B u U d q 349
1061 VIRGINIA STREET 303 PERIMETER CIRCLE NORTH
DUNEDIN, FL 34698 STE 500

ATLANTA, GA 30346

L R

303 Perimeter Center North
Suite, ApL. #, etc. ite, Aps. #, etc.
uite, ApL. #, etc Suﬁglg 0 g‘ e 03282008  Chg-LLC CR2E083 (12/05)
Cily & State City & State 4. FEF Number Appliad For
Atlanta, GA 58-2639484 : Not Applicable
® Country 30521)6 Ugoun"y 5. Certilicale of Status Desired [ Eg-ggqg:’:&“""a'
6. Name and Address of Current Reglstered Agenti 7. Nama and Address of New Registered Agent
Narmne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmted name ol registered agent and tite if applicable {NOTE: Angisiered Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $138.75 Make check payabte to
After May 1, 2008 Fee will be $538.75 _Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TILE MGR [ Delete TIILE [ change I Addition
NAME LAUER, BOB NAME
STREET ADDRESS | 1051 VIRGINIA ST STREET ADDRESS
GiTY-ST-21P DUNEDIN, FL 34698 Liry-S1-29
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CTy-S1-2P
TLE 1 Delete TiILE O crange [ Addition
NAME NAME
SIREET ADORESS - STREET ADDRESS
CITY-87-2P . CIvy-$7-21P
TME 3 petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
TITLE C} Detete TIMLE [J change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ pelete TILE [ change [ Addition
NAME ' NAME -
STREET ADORESS STREET ADDRESS
CIFY-St-27 CITY-ST1-212

14. | hereby certity that the information supplied with this fiting does not quality lor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager ol the
lirmited liakility company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

uer, Man -7335-4139
SIGNATURE: W/\—'mﬁ'—a er, Manager WZ/ZS'/&S‘ 727-733-4189

SIGNATURE Afi0 TYPED OR PRINTED HAME OF M MEMEER, OR AUTI Date Daylima Phona #




