2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT #L01000012610 ecretary of State
1. Entity Name -30-
EMERALD OAKES HEALTH CARE ASSOCIATES, LLC 04-30-2008 90039 008 ***138.75
Principal Place of Businass Mailing Address
1507 SOUTH TUTTLE AVENUE 303 PERIMETER CIRCLE NORTH
SARASOTA, FL 34239 STE 500
ATLANTA, GA 30346
o T
303 Perimeter Center North
Suite, Apt. #, oic, Su;ﬁ‘g&;‘- #, etc. 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Aflanta, GA 58-2639435 Not Applicable
Zp Country 30?;{:6 Ug“’m”’ 5. Cartificate of Status Desired [ ?gggqmm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstersd Apent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

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

SIGNATURE
, typed or printed neme of regittared AQENd AN it i LOPICAT. {MOTE: Rag Agent sgr roquined when neis ) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Foee will be $538.75 » Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K ADDITIONS | CHANGES
e MGR [ petetn TILE [Jcrange [ Addition
NAME RITCHIE, SUSAN NAME
STREETADDRESS | 1507 SOUTH TUTTLE AVE STREET ADORESS
Ciy-s1-2°9 SARASOTA, FL 34238 CiTY-ST-2P
TMLE [ Detete irH O Ctange ([ Adition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TIRLE 3 Dolete TmE O Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIE [ Datets TME O Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Cry-St-2P
TME [ petete | TmME [ crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-81-2P
TTLE 3 Delete e Ol changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ., CITY-ST-2P

11. | hereby certity that the information supplied with this
indicated on this report is true and accurate and
limited liability company or the receiver or

3 nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
jnature shall have the same legal effect es if made under ath; that | am a ranaging member or managar of the
o this report as required by Chapier 608, Florida Statutes.

Susan Ritchie, Manager H-16-08 ?‘// -366-633¢

AND TYPED OR PRINTED NAME OF OR A REPRESENTATIVE

S|GNATU.§..E“§.;




