2008 LIMITED LIABILITY COMPANY;:

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

Secretary of State

T
DOCUMENT # L06000035711 * 03-20-2008 90178 021 ***138.75
1. Entity Name
MISSION AT LAKESHORE, LLC
Principal Place of Business Mailing Address -
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
R e A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired O ?ese'ggqﬁf:;m"al

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

THORN, REBECCA G MGR
1240 MARBELLA PLAZA DRIVE
TAMPA .FL 33619

e Rebecan &7 derad

Street Address (P.Q. Box Number is Ngt Accepigble) .
12 Mardelin. Plazel  LOrvE

QLLTZM&L FL | fée_%méﬁ

8. The above n d entity submits this stat
the obligatio

of rﬁed agent.

efil for the purpose of changi

SIGNATURE

ng ils regislered office or regis!en‘fd agent, or both, in the State of Florida. | am familiar with, and accept

B Rebeccd pen 2509

Sigriature. typed o printed name of reRigiefed agent and (ke o apphcable

{NOTE: Regisierea Agen! signatute fequired when reinstaiing) DATE

FILE NOW!!! 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. ADDITICNS { CHANGES

TITLE MGRM [ Delete TITLE [ change [ Addition
HAME SENIOR Cf\RE HOLDINGS, INC. NAME

STREET ADDRESS | 1240MARBELLA PLAZA DRIVE STREET ADDFESS

CITY-ST- 2P TAMPA, FL 33619 CITY-ST-2IP

TITLE [ pelete TITLE DOl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-§T-2IP Cciy-31-21P

THLE 3 velete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-S§T-2IP CInY-§1-21P

TITLE O pelete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TTLE [ pelete TILE (O Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-87-2IP

TILE [ pelere TITLE [ change T addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

11. | hereby certify that the informatio
indicated on this reper i trug ap
limited Tlability company or the /8

curate and that my signature shall
iver or trugfee empowered to execut

SIGNATURE:

upplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

have the same legal effect as if made under oath; that | am a managing member or managet of the
e 1his report as required by Chapter 608, Florida Statulas.

SIGNATURE AN TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytima Phons &




