FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000036907 . 03-20-2008 90178 020 ***138.75
1. Entity Name
SCI CAMELLIA MANAGEMENT, LLC
Principal Place of Business Mailing Address
1240 MARBELA PLAZA DRIVE 1240 MARBELA PLAZA DRIVE
TAMPA, FL 33619 TAMPA, FL 33619
e e AU FARE A A

Suite, Apl. #, elce. Suite, Apt. #, elc. 02222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Numbear Applied For

NOT APPLICABLE Nol Applcable
“ap Country Zip Gouniry 5. Cetificale of Status Desired O Eeg'ggqafgc;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
THORN, REBECCA G MGR - t/}%éﬁ%cgmé T]%f)f‘-)
tree ress (P.O, Box Number is t Accep

1240 MARBELLA PLAZA DRIVE P ) Mﬂf 5)& ’W 9/‘ .

TAMPA, FL 33618

R _Cu.y,_-;;;:‘ FL ‘ ZiECogeﬁ

8. The above namgy anlity submits this siatemaht for the purpose of changing its registered office of registerfd agent, or both, in the State of Florida. | agm 1amiliar with, and zccept

V0<% e T WD

Sighature. Typed of prnied name of ragslehee agen! wng mile 1l applicable (NOTE Regislered Agen! signature required wnen sinsiating) v DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] belete TIME [J change [ Adgition
NAME SENIOR CARE INTERNATIONAL, INC. NAME
STREET ADDRESS | ‘1240 MARBELLA PLAZA DRIVE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33619 CITY-ST-21P
TInE [ detete TITLE [) Change  [T] Addition
NAME T NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2IP CITY-§T-7IP
TTLE 3 Delele TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§1-2P
THLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-§1-2IP CITY-ST-2IP
e O petete TINE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelele TITLE [ change [T Addilion
HNAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZP Cify-S1-2IP

11. I hereby certify that the informatjangupplied with this filing does not qualify fer the exomptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is lrugAng accurate and that my signature shall have the same legal effect as it made unger oalh; that | am a managing member or managor of the
limited liability company or hceiver or ustee empowered 10 execute this report as required by Chapier 508, Florida Statutes.

4 /- // |

aRr Fﬂk1 ED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REFRESENTATIVE Dane Daynre Phone ¥

SIGNATU

ATURE gD TrrED




