FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L03000004064 o s o0 130 *oet 3g 15

1. Entity Name

BENEVA LAKES HEALTH CARE ASSOCIATES, LLC

Principal Ptace of Business Mailing Address
741 SOUTH BENEVA ROAD 303 PERIWKTER CENTER NORTH 60034 862
SARASOTA, FL 34232 SUITE 500 : :

ATLANTA, GA 30346

ARG

03282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH IS SPACE 4, FE! Number Applied For
41-2077441 Not Applicable
5. Certilicaie of Status Desired J ?i'ggqﬁgm“m

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY

1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 I N T!_I Ig S PAC E
. ’

8. The abave named entity submits this statement for the purpose of changing its registered otfice of registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of Ingistered agert and Wk it applicable {NOTE: Registered Ager signature required when reinstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BOYER, ELAINE

STREET ADDAESS | 741 SOUTH BENEVA RD
CITY-S$7-21P SARASOTA, FL 34232

TTLE

HAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME

e DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-ST1-2IP

TILE

NAME

STREET ADDAESS
CiTy-81-2IP

TTLE
NAME 'i
STREET ADDRESS
CTY-ST-21P

11. | hereby certify that the information supplied with this liling does not qualify for the ex :mptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sar e legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered 1o execute this report £ 3 required by Chapter 608, Fiorida Statutes.

SIGNATURE: é! 5 5 , !;Z’: Elaine Boyer, Manager 4/1-//08 74 1-95 7-0 31,




