FILED
2006 LIMITED LIABILITY COMPAN Apr 14, 2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT #L01000013378 04-14-2006 90033 012 ****50.00

1. Entity Name

SEA CREST HEALTH CARE MANAGEMENT, LLC

Principal Place of Business Mailing Addrass S TvVlgY

10270 HIGHLAND MANOR DR. 10210 HIGHLAND MANOR DR. :

SUITE 250 SUITE 250

TAMPA, FL 33610 TAMPA, FL 33610

e s IERORRER ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4, FEI Number Applied For

08-2642940 Not Applicabla

Zp Country zip Country 5. Certfficate of Status Desired O Eese-ggq 3:’:;“"’"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL ' Zip Code

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

SIGNATURE
Signature, byped of printed name of regisierad agent and tite if Bppkcable. {NOTE: Registered Agen! skmalure réguired whan reinstating) DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e s TH Delete TLE O change [ Addition
NAME SEA CREST MGMT INVESTMENT, INC NAME Sole Member
STREET ADDAESS | 10210 HIGHLAND MANOR DR., SUITE 250 STREET ADDRESS Sea Crest Management Investment,
CITY-ST-2IP TAMPA, FL 335610 CITY-ST-2P LLC
— O3 Dot - 10210 Highland Manor Dr., Ste, 250 " LlAtion
STREET ADDRESS STREET ADORESS Tampa, FL 33610
CITY-ST-21P LITY-5T1-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-51-2P
TITLE 3 oelete TITLE { Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-7iF
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/WM/ Bichard Mazon %,[//{/Oé F13-144- 280D

SIGNATURE Alb\‘l'\'/?l{) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

Deactdent



