FILED

2008 LIMITED LIABILITY COMPANY w  May 05,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #L07000008125 03-20-2008 90178 017 ***138.75
1. Entity Mame
SCG PALAZZO MANAGEMENT, LLC
Priacipal Ptace of Businass Mailing Address . 3UUu903v
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE -
TAMPA, FL 33618 TAMPA, FL 33619
| I
2. Principal Place of Business - No P.O. Box # 3. Mailing Adciress I I
Suite, Apt. #, aic. Suile, ApL. #, oic, 02152008 Chg-LLC CR2E0B3 (12/06)
Ciy & Srale Cily & State 4. FEi Number Apphied For
83 -0y 7 ¥¥00 No1 Applicatlo
Zip Counury o Couniry 5. Cenficate of Sialus Desired d E&'g&m‘b‘“'
8. Nama and Address of Currant Registared Agont 7. Name and Address of New Raglistered Agent

- Name —
NRAI SERVICES, INC. . A&ddeétsg@r‘ /;_fp/. |:(_J _
2731 EXECUTIVE PARK DRIVE, STE. 4 Wmen c .
WESTON, FL 33331 ye N

— FL | 35% 4

8. The above named enlity submits this statemeny lof the purpose of changing its registered ollice or regisléed agent, of baih, in the Siate of Floriga. | am lamiliar with, and accept

tha obligations gistered agent.
2 S polo

SIGNATURE
Sigralure, typed o prnted narme of agenc ang ixie d (NOTE: Rogesmret Apent tignanues requirad whan neingtabng) DATE
FILE NOW!! FEE IS $138.75 Make check paynble to
Aftor May 1, 2008 Foe will be $33B.75 Florida Department of State
9. i MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
THE MGRM | . O Detete mIE [] Change  {T] Aoddion
NAME SENIOR CARE GROUP, ING. AN
STREET ADORESS [ 1240 MARBELLA PLAZA DRIVE STREET ADOHESS
Cny-si-m TAMPA, FL 33619 CITY-SI- 70
TITLE O peise HiLE O crange ] Addition
WAVE HAME
SIREET ADDRESS STREET ADDFESS
CIre-51-2P GTY-S1- 2P
e O dekere TILE O charge O] Agditicn
HAME NAME
STREET ADORESS STREEY ADEFESS
CirY-ST-20 Ty S5- 2P
T hme O dektz e ’ O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
onY-ST- 28 CrY-§1. 20
LE O cowre e [crange ] Acdition
RAME HAME
STREEY ADCRESS STREET ADDFESS
cav.S1- e Cry-5i-1¢
WLE 7 petere e [Ocrange [0 Asdition
HAME RAE
STREEY ADDRESS STREET ADDRESS
CITY-51-2P Civr-§1-2P
11. i hereby canity that the information supplied with this liing does not quality fof the exemptions contained in Chapler 119, Plodda Stafules. | luriher cenify that the information
indicated on this repart is true and age(yate and thg: my signalure shall have the sama legal effect as if made under oath; that | am s managing member o manager of the
lmiad Siabillly company or ihe [ecaier’or tusiee red to exccute this repor as reguired by Chapler 808, Florida Stahuies.
-~

¢
- z
SIGNATURE: ¢/ %9/

FGNATURE AN 1YPED iR mmri:lnn: OF SIDHING ANAGING MEMBER, MANAGER, OR AUTHORIZED WEPRESENTATIVE Coe Dayisra Phone &




