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

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012611 04-30-2008 90039 009 ***138.75

1. Entity Name
EMERALD SHORES HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
626 N. TYNDALL PARKWAY 303 PERIMETER CENTER NORTH
CALLAWAY, FL 32404 SUFTE 500

ATLANTA, GA 30346

i L #, 3 ite, L #, 3
Suite, Apt. #, etc Suite, Apt. #, etc 03282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
58-2639436 Not Applicatle
Zip Country Zip Country ” . ss_oo Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Cumment Registared Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY

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

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of regestered agent and tita if applicabie. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ] Detete THLE MGR O change  [x] Addition
NAME MYERS, GREG NAME Lindsay R. Sardelli
STREET ADDRESS | 626 NORTH TYNDALL PKWY sTReET ADDRESS | 626 North Tyndall Parkway
arv-st-ze | CALLAWAY, FL 32404 cmv-st.ze | Callaway, FL 32404
TLE O netete LE O chage [ Addition
NAME NAME
SIREET ADORESS STREEY ADDRESS
CITY-ST-2P CTY-S1-29
TALE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7P CITY-ST- 2P
TMLE {1 Defete TRLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST1-71P CITY-ST-2IP
TILE O Delete LE O Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDAESS
CITY -S7-2IP CITY-ST- 219
TME . [ Delete TTLE Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 29

#1. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowaered to execute this report as required by Chapter 608, Florida Statutes.

g ol Lindsay R. Sardelli, Manager %AM;/ IS5e-27- 6363
L™

BIGNATURE yﬁm NAKE OF 8 MEMBER, O AUTHORZZED REPRESENTATIVE Daytine Phone &




