LI T

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

retary of

DOCUMENT # L01000021778 Secretary of State

1. Entity Name

CYF‘%ESS COVE LESSOR/LLC

Principal Place of Business Mailing Addrass

700 S.E. 8TH AVE. P.0. BOX 1388

CRYSTAL RIVER, FL 34429 MURFREESBORO, TH 37133
01292004 No Chg-LLC CR2ZEDB3 (10703}

DO NOT WRITE I N TH IS SPACE 4. FEI Numbar Aaplied For
§2-1832454 blot Applicable

§. Ceriificate of Stafus Desired 11 g-ggqafﬁ"’”a’

6. Name and Address of Current Hegistered Agent

526 E PARKAVE, DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad endity submits s statement for the purpose of changing ils registerad offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed o prinled rame of rogistarord agent and Ftte il apphicabls. (NOTE. Pegistered Agent signature required when refnstating) T DATE
Dure By My 1, 2004  LDO0G01 25412
(3/2204-80083-025 5000
9. MANAGING MEMBERS/MANAGERS - - ) -
Wi MGRM
HAME CARE FOUNDATION OF AMERICAN, INC

STREET ADDAESS | 1511 AVON
CI¥Y-§T- TP MURFREESBORC, TN 37129

TR

MAME

STREEY ADDRESS
Ciy-83-a@

HRE
HAME

i DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-3%-2¢

IME

NAME

STREET ADDRESS
GifY-5T-21P

TELE

HEANE

STREET ADDRESS
cHY-51-2ip

1. ihershy ceﬁj{ruthat the information suppliad with this fitng does not qualify for the exempticn stated in Saction ?19.0?{3}_{}&. Florida Statutes. § further certify that the infarmation
indicatad on this repert is true and accwrate and that my signature shakt have the sams fegal effect as ¥ made under cath; hat ! am a managing member or manages of the
firnited fiability company or the recelver of rustes empowerad o executa this report as required by Chapler 608, Flarida Statutes. .

SIGNATURE: %'J /S | 23— (15390090

SIGNA 3 TYPED OR PRINTED RAME OF SIGHING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE e Daylims Prone ¥
|~ = =



