2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 13, 2008 08:00 AM

DOCUMENT # L05000055157 Secretary of State
1. Entily Name
LAURELLWOOD MANAGEMENT, LLC
Principal Place of Business Mailing Address
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
02192008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE e Aptea o
' 20-2971843 Not Applicable
i 5.00 addinonal
5. Certficate of Status Desired O Eee Requirucllnona

&. Mame and Address of Currant Registered Apent

1540 MARBELLA PLAZA DR. DO NOT WRITE
TAMPA, FL 33619 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice of regislered agent. of both, in the Stale of Florida. 1 am familiar with, and accepl
tha chligations of registered agent

SIGNATURE

Signalure, typad of PANISD name ol regisiered ngent and tus i applicaole (NOTE. Ragisiared Agent signaturs 1gquired whan reinglaing)

FILE NOW!!! FEE IS $138.75 R
After May 1, 2008 Fee will be $538.75 -

9, MANAGING MEMBERS/MANAGERS
TITE MGR
NAME SENICR CARE GROUP, INC.

STREET ADDRESS | 1240 MARBELLA PLAZA DRIVE
CrY-ST-2P TAMPA, FL 33619

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE
NAME

s s - DO NOT WRITE

I .-~ IN THIS SPACE

NAME
STREEY ADDRESS
CITY-51-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TIME

HAME

STREET ARDRESS
CIy-§1-2ip

11. | hereby certify that the information suppled with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | furiher cerlify that the inlormation
indicalect on this report is true and accyrate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiabilty company or the rec or trustge empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

T
SIGNATURE AND MED QR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deyuma Prana #




