2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 101000012593

1. Entity Name
PLANTATION BAY HEALTH CARE ASSOCIATES, LLC

Pringipal Place of Business Mailing Address

4641 OLD CANOE CREEK RD. 303 PERIMETER CENTER NORTH
SAINT CLOUD, FL 34769 SUITE 500
ATLANTA, GA 30346

DO NOT WRITE IN THIS SPACE

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

04-30-2008 90039 034 ***138.75

N IBLY IS
03282008 No Chg-LLC CRZEQ83 (12/07)
4, FE| Number Applied For
58-2639477 Not Applicable
5. Cenificate of Status Desired [ 2053 ggqﬁf:;“ma‘

6. Name and Address of Current Registared Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obfigations of registered agent.

SIGNATURE
Signature, Typad o printed name of regisiered agent and title il applicable.

{NOTE: Registered Agen! signature required whan reinslating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME DISTAFFEN, TOM

STAEET ADDRESS | 4641 OLD CANOE CREEK RD
CITY-ST-2IP SAINT CLOUD, FL 34769

TILE

NAME

STREET ADDRESS
CIY-87-ZiP

TTLE

NAME

STREET ADCRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIFLE

NAME

STREET ADDRESS
CiTY-S7-2iP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this fiting does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
limited liabifity company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes,

sz/08 0757473

SIGNATURE: W Tom Distaffen, Manager
SIGNATURE AND TYPED PRET'ED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/Dula Daytime Phons #




