2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000012591

1. Entity Name
ROSEMONT HEALTH CARE ASSOCIATES, LLC

Principal Place of Business

3920 ROSEWDOD WY
{RLANDO, FL 32808

Mailing Address

303 PERIMETER CENTER NORTH
SUITE 500
ATLANTA, GA 30346

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

04-30-2008 90039 036 ***138.75

60034815

UGB AERCR w0

03282008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
58-2639481 Not Applicable

O $5.00 Additional

. ifi f Stat i
8. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE

[

IN THIS SPACE -

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printec name of registered agent and tie it appicabla

(NOTE: Ragistarad Agent signaiure required when renstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIILE MGR

NAME BANKS, TERRIE

STREET ADDRESS | 3920 ROSEWOQD WAY

CITY-ST-2IP ORLANDO, FL 32808 )

TITLE

NAME

STREET ADDRESS
ChY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TINE

HAME

STREET ADDRESS
CirY-§7-2P

TITLE e
STREET ADDRESS o
CITY-S§-2p

TITLE

NAME

STREET ADDRESS
Civy-ST-2P

~ IN'THIS SPACE

DO NOT WRITE

B [ e et m e

SIGNATURE: @éf\ /) (‘/O\ /%M/Mofe"ie Banks, Manager

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicateg on this report is true and accusate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

407-298-9 334

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE

PV (16/0 b

Deytime Phone #




