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

ANNUAL REPORT _ Secretary of State

1. Enlity Name

SCHILF CAMELLIA OPERATOR, LLC

Principal Place of Business Mailing Address s

1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE )

TAMPA, FL 33619 TAMPA, FL 33619 6“015933
02152008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PR AppiEdTar
NOT APPLICABLE Nol Applicable
5. Certilicate of Status Desired O fez'ggq:\if:;"o"ai
6. Name and Address of Current Registered Agent §

1240 MARBELL PLAZA DRIVE ' QO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

&. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped of prnied name at regisrered agant and e 4 appliceble (NOTE Registered Agent signature required whén remstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TINLE MGRM i
NAME SENIOR CARE INTERNATIONAL, INC. '

STREET ADDRESS | 1240 MARBELLA PLAZA DRIVE
CITy-87-2iP TAMPA, FL 33619

TITLE L
HAME

STREET ADDRESS
CITy-87-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS . .
CITY-ST-2IP '

TITLE . . i
NAME

STAEET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADDRESS
CITY-53-21P

11. 1 hereby cedily that the information supplied with this iling does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further cerliy Ihal the information
indicated o this report is 1rue a curate 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 liability company or th er or trusteg*empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone ¥




