. FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 08:00 AM

ANNUAL REPORT Secretary of State -

DOCUMENT # LO1000021775
1. Entity Mama
AYERS LESSOR/LLC
Principal Place of Business Mailing Address
1511 AVON STREET P.0. BOX 1398
MURFREESBORG, TN 37129 MURFREESBORO, TN 37133
01282004 No Chg-itC CR2EQ43 (10/03)
DO NOT WR lTE !N TH‘S SPACE 4. FEI Mumber Applied Far
52-2269385 ] Not Applicable
) | & Cortiicate ?r Status Desired E ?f;gfqﬁfé“ mf(

6. Name and Addmﬁs of Current Rehlsfere-d Agent

526 £ PANICAVE DO NOT WRITE
TALLAHASSEE, FL 32301 !N TH’S SPACE

8. The above named entity submits this slatemant for the purpese of changzﬁ its registored office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligavions of registared agent.

SIGNATURE s . - . g - . R T
Sugnatisre, Wped o printed rarne of ragi agent and Hle ¥ applicab {NOTE.Regismedﬁ»gumsignmo-ouﬁr_ed_@qnmiywﬁnm DATE

Filing Fee Is $50.00
Due by May 1, 2004

- . o HORA001 25405

3. ~ MANAGING MEMBERS/MANAGERS ] T A AT, =
- pyry (S 22/04-80083-022 50.00
NAME CARE FOUNDATION OF AMERICA, INC.

STREET ADORESS | 1511 AVON STREET
arr-s1-20 | MURFREESBORD, TN 37129

TNE

NAME

STREET ADDRESS
CiTY-87- 2

HIE
NAME

s DO NOT WRITE

o IN THIS SPACE

NARE
SHREET ADDRESS
CIFY-ST-4F

E

NAME

STREET ARDRESS
CTY-51-3P

TME

HaML

STREET ADDRESS
CITY-81- AP

11. | hescby cortify that the information supptied with this filing does not gualify fo the exemptics stated in Section 118.07(3)3), Florida Statutes. | further cortify that the indermation
indicated on this roport is true and accuwrate and that my signature shiall have the xame legal sffact as if made under aath; that | am a managing membar of manager of the
fimited fabitity compa reseiver or trusiee empowsred to sxeculs this repart as cequired By Chaptar 608, Florida Statutas.

SIGNATURE: / /%‘»?5’\» - - - Gz GlS Y0 oD

SIGKATY, D TYPED CA PISNTED RAME OF SIGNING MANAGING MEMBER, OR ALTHCRIZED AEPRESENTATIVE Oaysme Phono #




