FILED

2007 LIMITED LIABILITY COMPANY Abpr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L03000004064

1. Entity Name

BENEVA LAKES HEALTH CARE ASSOCIATES, LLC

ecretary of State

04-30-2007 90053 001 ****50.00

Principal Place of Business Mailing Addrass N .
741 SOUTH BENEVA ROAD 10210 HIGHLAND MANOR DRIVE, SUITE 250 b U U 4 J 8 5 U
SARASOTA, FL 34232 TAMPA, FL 33610
A AR AT
303 Perimeter Center North
Suite, Apt. #, eic. ite, Apt. #, etc.
ulle. Apr. 4. e Suﬁ:lgégl #oele 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Atlanta, GA 41-2077441 Not Applicable
Zi .
s Country 305‘;6 Ugountry 5. Centificate of Status Desired O gi'ggqafét'“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
~ CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
21
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obiigations of registered agent.
I

SIGNATURE
Signatue, ypad of prinied name of registerad agent and utla «f applicanle INOTE Registered Agenl signature requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Deletz TITLE MGR O Crange [} Addition
NAME ALPHA HEALTH CARE PROPERTIES, LLC NAME Elaine Boyer
STREETADDRESS | 10210 HIGHLAND MANOR DRIVE, SUITE 250 STREET ADDRESS | 741 S. Beneva Read
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2IP Sarasota, FL 34232
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
[ CITY-ST-2IP CITY-ST-21P
T’;_I:LF R O Detete TITLE O change [ Additicn
NAME NAME A
STREET ADDRESS STREE T ADDRESS
CITY-ST- 211 CITY-SI-2IP
NE 3 delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIry-S1-2P
TITLE [ petete TMLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-ST-2P
TITLE [ Deteta TITLE change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-S1- 2P

14. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

'§IGNATURE' é g }Q&wlaine Boyer G4({- 987 -Q3iD

SIGNATURE AND TYFED OR PRINTED NAH’E OF SIGNING @IMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytwne Phoms #

A



