FILED

2005 LIMITED LIABILITY COMPANY
MPAN Apr 27, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L01000021780 Secretary of State

1. Entity N

ROQYALag%\K LESSOR/LLC

Principal Place of Business Mailing Address

1511 AYON STREET P.O.BOX1398

MURFREESBORO, TN 37129 MURFREESBORD, TN 37133-1398
04132005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Trv— FopTedFor
62-1852435 Not Applicable

5. Centificate of Status Dasired ] gese‘ggqtﬁi‘ﬂmnal

6. Name and Address of Current Registared Agent

2791 EXECUTIVE PARK DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its regisiered offica or reglstered agent, or both, in the Sta_te o?FIorfdé. [ am familiar with, and accept
the cbligations of registared agent.

SIGNATURE

Signatura, typad or prinled name of registered agent and tille if applicakle. (MNOTE, Regislered Agent signature required when raindtating} DATE

Filing Feo is $50.00
Due May 1, 2005

Q. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME CARE FOUNDATION OF AMERICA, INC.
STREET ADDRESS | 15611 AVON STREET

omv-si-2p | MURFREESBORO, TN 37129 _ L Honoon 3%""?..,

= z;%..-':%.;i_fimguﬁ B-022 50.00
NAME

STREET ADDRESS
CITY-5T-2IP

i

THLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
oY -ST-2IP S o

TnLE

NAME

STREEY ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADORESS
GITY-ST-2IP

11. 1hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of the

limited lizbflity compan he recelver or a empowerad 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: m Len % Q;é: Gl I-470-Frc0
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daylime Phona &




