FILED

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

ANNUAL REPORT

Secretary of State

DOCUMENT # LO6000036918 b 03-20-2008 30178 023 ***]38.75

1. Entity Name

SCIMISSION AT LAKESHORE, LLC

Principal Place of Business

1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619

Mailing Addross

1240 MARBELLA PLAZA DRIVE
TAMPA, FL 33619

AL WA

RGN

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, gic.

02222008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied Faor
NOT APPLICABLE Nol Applicable
Zip Country Zip Couniry $5.00 additional

0

5. Certilicate of Stalus Desired

Fee Reguired

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

™ kpbecan (b. 7 Fala)
Slmwﬁ PO%ugg is Np: Accep/agh? Df

e FL3%0m

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

8. The above na enlity submits this slatement purpose of changing its registered coffice or regisl&ed agent, or both, in the Siate of Florida, 1am famiiiar with, and accept
tha obligauorj t rogistered agent: 1{ '
SIGNATURE M—CL‘ r)f\f\/" [ X CCO K l \O ﬁh = E 6 ) 0’57
Sigriuure, typed ur prnled name of r;,gw.UUno ulle H applcable (NOTE Regisiered AQent sigralure required when roinsating) DATE

Make check payable to
Florida Department of State

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

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ netete TITLE [ Change [ Addition
HAME SENIOR CARE INTERNATIONAL, LLC NAME

STREET ADDRESS | 1240 MARBELLA PLAZA DRIVE STREET ADDRESS

CITY-S1-2IP TAMPA, FL 33619 CIY-$T-7I

1I1LE O oelete TInE [ change  [J Addilion
HAME NAME

STREET ADDRESS STREET AUDRESS

CIy- 1.2 CITY-51-2P

DILE O Delete TILE [ charge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

NTLE 3 oelete TILE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -51-21P CITY-81-2F

TLE O Delete TITLE [ Change [ Aodition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST1-2IP CHY-S1-21

UILE 7 pelere TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 CITY-S1-2F

11. | hereoy certity that the information spppfad with this filing does not quality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and-gCcdrate and thal my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager ¢f the
limited liability company or lhe regival or trustegempowered to execulte 1 this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =/ 4 //M

$IGNATURE AND lZ;PEﬁ OR PRINTED N‘ME OF SiGNING MANAGING MEMBER, MANAGER, CR AUTHDRIZED REPRESENTATIVE

Date Dayume Phona #




