2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 24,2006 08:00 AN

PEE{SNL&JE“I:AENT #101000021775 Secretary of State

AYERS LESSOR/LLC

Principal Place of Business - 7 Mailir:lg Add}ess

1577 AVON STREET P.0. BOX 1398

MURFREESBORO, TN 37128 MURFREESBORG, TN 37133
LT

04182006No Chg-LLC CR2E083 ({11/05)
DO NOT WRITE IN THIS SPACE P Forid T
52.2269385 Nat Applicable
o ) 5, Cerﬁ_fica}e §!‘Sbtus De:j,ired 0 E‘g ggq Sf:dmmal

6. Name and Address of Current Regiétered Agent

2751 EXECUTIVE PARK DRIVE DO NOT WRITE
\?vlfzrgérq, FL 33331 ‘ IN THIS SPACE

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
the obligations of registered agent.

SIGNATURE = . : . PR
Signature, typed o printed name of registered agent and fide if appicable, {NOTE. Reglsiered Agant signature required whan reinstating) . LATE .

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ Mi;\NAGERS

TITLE MGRM
NAKE CARE FOUNDATION Of AMERICA, INC.
STREET ADDRESS | 1511 AVON STREET

env-si-z7 | MURFREESBORO, TN 37129 _ e LGNS 31231

e 05/06./06- bﬁ1333 D10 50.00
STREET ADGRESS
GiTy-ST-2P
TIE

HAME

o | | DO NOT WRITE

' IN THIS SPACE

HAME
STREET AGDRESS
CITY-ST-21P . -

TILE

NANE

STEEET ADDRESS
CiTy-8T-ZiP

THE

NAME

STREET ADDRESS
CiTY-ST-2IP e

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions cummned in Chapter 118, Florida Siamles I further cemfy that the :nformanon
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as i made under aa\h at 1 am a managing matniber of manager of the

timited fiabiity company ar ¢ eiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: / %%,_, 2o £. ﬁnrﬂ‘m P{S/(/«% V/J’A?
SIGMATU ED OR PRINTED NAME OF SIGNING MANAGING M:MBE& OR AIJT RIZED REFRESENTAHV‘E Daytima Phone &




