FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000004073 04-20-2006 90031 019 ****50.00
1. Entity Name
OAKBRIDGE HEALTH CARE ASSOCIATES, LLC
Principal Place of Business Mailing Address
3110 OAKBRIDGE BLVD. E. 10210 HIGHLAND MANOR DRIVE, SUITE 250
LAKELAND, FL 33803 TAMPA, FL 33610
£ PP S s g IO M
Suite, Apt. #, elc. Suite, Apt. #, etc
uie. re uie: Ap 04102006  Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FE! Number Applied For |
41-2077427 Not Applicable |
Zi Caount Zi i
© ountry P Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Addrass {P.O. Box Number is Not Acceplable) s
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
\he obligations of registered agent.-
SIGNATURE
Signature, typed or printed name of registered agenl and tile if apEhcadle (NOTE, Registered Agent signature required when resnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGRM W Detete e [ Change 'ﬂAddilian
NAME ALPHA HEALTH CARE PROPERTIES, LLC HAME
STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE, SUITE 250 sweer aooress | Sole Member
cr-$1-2p | TAMPA, FL 33610 _ avstaf | Alpha Health Care Properties, LLC |
T TITLE : i Addition
me O osie e 10210 Highland Manor Dr., Ste. 250 ® D™
STREET ADDRESS smeer aooress | 1ampa, FL 33610
CITY-ST-21P oY-ST-ZP | _ - . e *
TITLE O patee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-4F CiTY-ST-2P
TILE O Delete TiLE D change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2IF CiTy-ST-2IP
TILE O oelete TITLE O Chang ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-21P
it [ Deiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LUy ST- 2P CITY-51-21P
11. | hereby cerlify thal the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Fiorida Slatutes. | further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowered to execute this repart as required by Chapter 608, Florida Statutes.
l/ G ,
sienature: WM Lo Tote Glem Yli3/pb \Sh3)ug Y40 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REFRESENTATIVE [ oaed " Daytime Fhona #




