2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— - Apr 24,2006 08:00 AV

DOCUMENT # L01000021780 Secretary of State

1. Entity Name

ROY:\L QAK LESSCOR/LLC

Principal Place of Business Maidling Acdress

15171 AVON STREET P.0. BOX 1398

MURFREESBORO, TN 37128 MURFREESBORO, TN 37133.1308
04182006 No Chg-LLC CR2E0S3 {11/05)

DO NOT WRITE IN THiS SPACE 4. FEI Number Applied For
62-1852435 Not Applicable

5, Cottificats of Status Deslred [ gi-ggqﬁf:;ﬁmﬂ'

6. Name and Address of Current Registered Agent

?ﬁzﬂ“ssfggﬁ\?éigfé}( DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity subrmils this staternent for the purpose of changing Rs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigreture, typed or piniad name of registersd agent and e it applcable INOTE. Registered Agent signature raouired when reingtaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TE MGR
NAME CARE FOUNDATION CF AMERICA, INC.

STREET ADBRESS | 1511 AVON STREET
Ciry-§3-21p MURFREESBORG, TN 37129

TITLE
WAME

UDIDIE3L243
sz © 05/05/05-30033-D14 50.00

TILE
HAME

st DO NOT WRITE

e ~IN THIS SPACE

HAME
STREET ADDRESS
CIT¢-5T-2P

THE

NAME

STREET ADDRESS
LIty -S1-2P

TME

HAME

STREET ADDAESS
CY-51-0P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member cr manager of the
iimited fiability company or receiver or trustes smpowered 10 exacute this raport as required by Chapler 608, Florida Statutes.

by £ wgn’w f?fd/a/D;f V/J’/f'

TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBE’R. OR AUTHORIZED REPRESENRTATIVE

SIGNATURE:

SIGNATY)

Daytime Phone #




