2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2008 08:00 ANV

DOCUMENT # L05000031072

1. Enuly Name
SENIOR CARE OF HIDDEN CAKS MANAGEMENT, LLC

Secretary of State

Principal Place of Business Mailng Adcrass
1240 MARBELLA PLAZA DRIVE 1240MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
02142008 No Chg-LLC CR2EC83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 20-2595860 Not Apphcable

o $5.00 aqdiional

. i ! ir
5. Cerlificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

TP AOAROEL Ln PLAZA DRIVE DO NOT WRITE
TAMPA, FL 33619 |N THIS SPACE

8. The above named entity submus 1his statement for the purpose ol changing i1s regisiered office or registored agent, or both. in Ihe State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of ponied nBMa Bt 1@gISIru AGent and Lie il Bpphcania (NOTE Ruogisterad Agani slgnature requirsd when rensiating DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will he $538.75

EX MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SENIOR CARE GROUP, INC.

SIREET AQORESS | 1240 MARBELLA PLAZA DRIVE
CITY-5T-2IP TAMPA, FL 33619

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE
NAME

s - DO NOT WRITE

N THIS SPACE .

STREET ADDRESS
Ciry-81-2IP

TLE
HAME
STREET ADDRESS ro-
ciry-$1-2i1p

TITLE
KAME )
STREET ADDRESS v
CIrY-St-2P '

11. | hereby certify 1hat the informat
indicated on this report 1s true,,
limited hability company or thgre,

plied with inis filing does nol qualify for the exemptions contained in Chapler 119, Florida Statules. ) furnther certify that the information
dAccurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member cr manager of the
iver or truglee empowered to execute this repoerl as required by Chapler 608 Flonida Statutes

SIGNATURE:

SIGNATURE A%TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dale Daylrng Phona &




