2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000029611 May 02, 2006 i(}2%:00 AN
1. Enity Name
SPRING HILL SENIOR CARE CENTER, LL.C Secretary o tate
Principal Place of Business Mailing Address
810 NW 16TH AVENUE B10 NW 16TH AVENHE
SUITE A _ SUITE A
GAINESVILLE, FL 32667 ' GAINESVILLE, FL 32667
v AR RV

Suite, Apt. ¥, etc. Suite, Apt. # eic. 04232006 Chg-LLC CRIE083 (11/05)

City & State B City & State 4, FE| Number Applied For

20-2705119 Not Applicable
Zp Country e Courtry 5. Certificate of Status Desired O ?gggq l‘;g:é“"“ﬂl
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T Name - )
MCCAULEY, JAMES W
810 NW 16TH AVENUE Street Address {P.Q. Box Number is Not Accepiable)
SUITEA
GAINESVILLE, FL 32667
City FL | Zip Code

8. The abave named entify sul this statarm rpose of changing its registered office of registered agent, or both, I the State of Florida. | am famillar with, and accept

the pbligations W&EM ‘_fil///
SIGNATURE Signature, Typad of printsd name of registerad agert and Ltis if apxficable. WOTE. Aegistered Agemt :\'m'ia-ure reguined whon rensiating} : DaTE (f/

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS /IMANAGERS 110. j ADDITIONS | CHANGES
e MGRM [ Delete TIE I Cange [ Addition
SANE MCCAULEY, JAMES W e UOO000E55216
STHEET ADDRESS | 840 NW 16TH AVENUE, SUITE A STREET ADDAESS J5/7A06-80128-014 50,00
ClTy-ST-2P GAINESVILLE, FL 32667 CTY-5T-2P
™me [ pette TMLE [ Change  TZ] Addition
HAME HAML
STREET ADDRESS STRECT ADDRESS
CY-57-2F CITY-51-2P
g ' Ooege | me Tichnge L Addtion
NAME KAME
$STREET ADDRESS STRELT ADDRESS
citY-sT-2P CITY-5T-ZP
il £ pelete TITLE JCrange [T Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T. 2P city-§T-2p
me Oode [ mie [3Change [T Addition
NAME NAME
S{REET ADDREES STREET ADDRESS
LY. S7-79 CTY-8T-29
e 1 Dafete e [Jchange [ Addition
HAME HAME
STREET ADDAESS STRECT AGURESS
CITY-ST-2P CITY-ST-2P

11. | hereby cartity that the infarmation supplied with ikis filing does not qualily fer the exemplions eontained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this repertis yue and acewrate and that my signature shall have the same lagal effect as If made under oath; that | am a managing mermber or manager uf the
limited liability compagny or the recelver or tusize empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; AL | &7[/ >~7/ ue

SIGNATURE AND TYPED OR PRINTED wammﬁ MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dagtire Phoos #

/



