FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 103000004073 04-02-2007 90430 021 ****50.00

1. Entity Name

OAKERIDGE HEALTH CARE ASSOCIATES, LLC

Principal Place of Business Mailing Address
3110 OAKBRIDGE BLVD. E. 10210 HIGHLAND MANCR DRIVE, SUITE 250
LAKELAND, FL 33803 TAMPA, FL 33610
PR 7O B[ R L
: 2o Perimeter (enter North
Sito, Apl. #, elc. S“ll‘;;"‘s”éeo“" 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
= — Q/‘Z}:&w&} GAa e 41-2077427 S50 Nof ‘Appllcable
20344 5. Certicato of Status Desies [0 3900 Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Siraat Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature raquired when rensiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM Delete TITLE Manager 3 Change Addition
NAME ALPHA HEALTH CARE PROPERTIES, LLC NAME Katie Glem
STREET ADDAESS | 10210 HIGHLAND MANQR DRIVE, SUITE 250 smeer Aooress | 3110 Oakbridge Blvd E
ory-sT-2P | TAMPA, FL 33610 arv-srzp | Lakeland, FL 33803
i3 {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2ip CITY-ST-21P
TILE O pelete TIILE [0 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-ST-2P
TILE [ Delete TILE U cnange [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TILE [ Delete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-8T-2P
e O Delete TITLE (7 Crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

11. { hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is 1rue and accurate and that my signature shall havs the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee ampowered Lo execute this report as required by Chspler 608, Florida Statutes.

SIGNATURE: __[A) W\/ Putic Glem 2/1/0’7 qla oyg 1900

SIGNATURE ANG¥YPED OR PRINTED NAME OF . OR AL REPRESENTATIVE Oaytime Phone #




