2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 30, 2008 8:00 am
DOCUMENT # L01000012596 % ecretary of State

1. Entlty Name
PARADISE PINES HEALTH CARE ASSOCIATES, LLC 04-30-2008 90039 030 ***138.75

Principal Place of Business Mailing Address ‘
11565 HARTS ROAD 303 PERIMETER CENTER NORTH : :
JACKSONVILLE, FL 32218 STE 500 bUYIF04L

ATLANTA, GA 30346

L |

04162008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fopied o
58-2638471 Not Applicable
5. Certiicate of Status Desired ~ [] gg-ggqmﬂmﬂ'

8. Name and Address of Current Registered Agent

1201 HAYS STREET | T DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

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

SIGNATURE

. typad of printad nami of registered ageni and title I applicabie. (NOTE: Ragisterad AQent sigrature required whin renttaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538,75

[X MANAGING MEMBERS/MANAGERS
THLE MGR
NAME SMITH, LYNN

STREET ADDRESS | 11565 HARTS RD
cITy-5T-29 JACKSONVILLE, FL 32218

Pl DO NOT WRITE

e IN THIS SPACE

11. | hereby ceriity that the information supplied with this filing does not quality tor the exemptions containad In Chapler 119, Florida Statutes. | further cestity that the Information
Indicated on this report is true and accurate Ig all have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabllity company or n:; recelver or tr ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: n Smith, Manager 4\ (.f.’ 08 (%4)15[-%54

mmaﬁmmmmwmummmmmwmnm Daytims Prions #




