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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012587 A 04-30-2008 90040 029 ***]138.75

1. Entity Name

SOUTH DAYTONA HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address auyJ q 8 ? 2
650 REED CANAL RD. 303 PERIMETER CENTER NORTH : . N
DAYTONA BEACH, L 32113 US STE 500 .

ATLANTA, GA 30346

WY

03282008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Fonied o
58-2639483 Not Applicable
5. Certificate of Status Desired ] $5.00 Aaditional

Fee Required

6. Name and Address of Current Registerad Agent

CORPOQRATION SERVICE COMPANY .
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 IN T H IS S PACE

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

SIGNATURE

ture, byped or peinded nema of registared agem and e i apphealile. {NOTE: Regrstered Agent signature redueed whan reinstabng) DATE

FILE NOW!!! FEE IS $438.75
After May 1, 2008 Fea will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MURPHY, GUS

STREET ADORESS | 650 REED CANAL RD
CiTY-§t-2P SOUTH DAYTONA, FL 32119

TLE

NAME

STAEET ADDRESS
CITY-ST-Z2IP

Tneg
NAME

oy DO NOT WRITE

o IN THIS SPACE

STREEF ADORESS
Iy -51- 2P

TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP e

TITLE

NAME

STREET ADORESS
CiIy-ST-29

11. | hereby certify that the information supplied with this filing does not qualily lor the exemptions containad in Chapter t19, Florida Statutas, 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal sffect as I made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowsrad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬂ/ Gus Murphy, Manager Y /g,f;/g ¥ 366 744K

SIGNATURE AND TYPED QR PRINTED Néé OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

g




