2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # L06000036916 ..

1. Entity Name

SENIOR CAPITAL OF CAMELLIA PLACE, LLC

(03-20-2008 90178 022 ***138.75

Mailing Address

1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619

Principal Place of Business

1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619

WU W B W T

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

M

Suite, Apt. #, et

Suite, Apt. #, ele

il

[

JACHTEUITIRR

02222008 Chg-LLC CR2E083 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
86-1168222 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne:

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

(Y

pbecea b T Aorr)

P-4/

Street Addre,

s (P.O. Box Number is N

Mardc/%ccep% . Pr.

.-

e At

FL | 3520

8. The above named &
the obligations of rg

SIGNATURE

y submits Ihis statement f

purpose of changing its registered office or regislefed agent, or both, in the State of Florida. | am familiar with, and accept

RebeccoTTholrn D5

Ox

Signature. tyded of primied name of regislered agemtend tle il apphcable.

{NOTE: Regisierad Ageni signaiure required whnen raingialing}

BaTE

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

Make check payable to
Florida Department of State

2. MANAGING MEMBERS  MANAGERS 10. ADDITIONS [ CHANGES

TILE MGRM O velete TITLE [ Change [ Acdition
NAME SENIOR CARE HOLDINGS, INC. NAME

SIREET ADDRESS | 1240 MARBELLA PLAZA DRIVE STREET AUNRESS

ClY-51-2P TAMPA, FL 33619 CITY-ST-7IP

TITLE O pelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 oelele TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

INLE O velete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDFESS

CiTy-S51-Zip Ciny-§i-2ip

TILE [ pelete T [ crange [ Addivion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIE O Delete TITLE [ change £ Acuiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . £IY-51-2P

11. I hereby certily that the infcrmanon,@lied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
c

indicated on this repart is true and
limited liability company or tha r

SIGNATURE: .~ //" /Wé///

eivET of irustee empowered lo execute this repont as required by Chapler 608, Florida Statutes.

rate and that my signalure shall have the same legal eftect as if made unger oath; that | am a managing member or manager of the

SIGNATd.E AND &P—ED OR HFRINT EDW‘]I‘ SIGNING MANAGING MEMBER, MANAGER, OR AU THORIZED REPRESENTATIVE

Date Daywna Phone &




