FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgn(y:NligAENT # 101000013378 05-01-2007 90324 028 ****50.00
. En
SEA CREST HEALTH CARE MANAGEMENT, LLC
Principal Place of Business Mailing Address
10210 HIGHLAND MANOR DR. 10210 HIGHLAND MANOR DR.
SUITE 250 SUITE 250
TAMPA, FL 33610 TAMPA, FL 33610
e R A
Sulle, At £, etc. Suita, AL #, etc. 04032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
58-2642940 Not Applicable
Zp Coutry Z® Country 5. Certificate of Status Desired O ?esaggq mbnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL l Zip Coda

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

SIGNATURE
Signature. typad or prnted name of regisiercd agen! and title # sppicabie. {NOTE: Regissered Agent signature required whan reinstating} DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM Delete TME President & CEQ [ Change Addition
NAME SEA CREST MANAGEMENT INVESTMENT, LLC NAME Richard Mason
STREET ADDRESS | 10210 HIGHLAND MANOR DR., SUITE 250 street aDpress | 10210 Hightand Manor Drive, Suite 250
omv-st-z¢ | TAMPA, FL 33610 coy-st-zp | fampa , FL 33610
TITLE 1 peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CATY-$T- 2P ofTY-51- 29
TALE {7 pelete FITLE [ Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2P
TME O petete TMLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-ZIP CITY-ST-2IP
e 3 petete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [ petete TNLE [OJchange 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
€I-ST- 1P Y -$T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the iver o fustes empowered o execute this report as required by Chapter 608, Florida Stalutes.

WW\’ Richard Mason, President & CEQ ?//25/ i

BIGNA Wmmmwm“‘ , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




