2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # L04000037510

4. Entity Name

AUGUSTA HEALTH CARE PROPERTIES, LLC

ecretary of State

04-30-2008 90040 032 ***138.75

Principal Place of Business

10210 HIGHLAND MANOR DR, $TE 270
TAMPA, FL 33610

Mailing Address

TAMPA, FL 33610

10210 HIGHLAND MANOR DR, STE 270

RN AR b

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

10210 Highland Manor Drive

Suite, Apt. # elc. Suite, Apt. #, elc.

; 4182 -

Suite 270 04182008 Chg-LLC CR2E083 {12/06)

City & State City & State 4, FE| Number Applied For
Tampa, FL 20-1277671 Not Applicabla

Zip Country Zip Country N } $5.00 Additional
33610 USs 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

* Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits 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 registered agent.

SIGNATURE

Signaiure, typad of printed name of regisiarec agent and tille if applcate.

[NQTE: Regisierad Agenl signaiure requrred whan renstaung}

DATE

FILE NOWI!l FEE IS $138.75 .
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE AR [ Detete TITLE [ Change [ Addilion
NAME COSBY, TRACEY C AR NAME

STREET ADDRESS | 303 PERIMETER CENTER NORTH, SUITE 500 STREET ADDRESS

CITY-S1-2IP ATLANTA, GA 30346 CITY-ST-21P

Tme AR 7 Detete TITLE [ Ghange 3 Asdition
NAME BENCH, G 5 AR NAME

STREET ADDRESS | 10210 HIGHLAND MANOR DRIVE STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33610 CITY-51-2P

THLE O oelete TITLE [Jchange [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-57-2iP CiTy-s1-2p

TMMLE O petele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITE £ oetate ME [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE T Delsie e ) Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does net qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
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
limiled liability company or the receiver or trustes empowered lo execute this report as required by Chapter 608, Florida Statutes.

. C Tracey C. Cosby, Authorized Representative 4
SIGNATURE:

SIGNATURE AND TYPED OR FRI#ED NAME OF SIGNING‘AHAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥




